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ABSTRACT 

The effect of perceived criticism from others is one potentially important risk factor for 

suicide that has received scant attention, despite decades of research on the role of criticism 

in the treatment and course of mental illnesses such as schizophrenia, depression, bipolar 

disorder, and anxiety disorders. The current study analyzed the unique effect of perceived 

criticism’s association with suicidal ideation and attempts as well as its connection with the 

well-established suicide related constructs of thwarted belongingness, perceived 

burdensomeness, and the acquired capability to enact self-harm as described in the 

Interpersonal Psychological Theory of Suicide. Results demonstrated that perceived criticism 

is a significant predictor of suicidal ideation and attempts, above and beyond the role of 

mental illness. Further analyses demonstrated that the effect of perceived criticism on suicide 

ideation and attempts is fully mediated by the constructs of thwarted belongingness and 

perceived burdensomeness. These results should be replicated in a wider sample and should 

be investigated as a factor to address in public and individual mental health treatment to help 

reduce suicide ideation and attempts.  
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INTRODUCTION 

Suicide is the 10
th

 leading cause of death in the United States resulting in the death of 

38,285 (12.3 per 100,000) people in 2011. Among 15-24 year olds in the United States, suicide is 

now the 2
nd

 leading cause of death with 4,688 (10.7 per 100,000) adolescents and young adults 

taking their own lives in 2011 (Hoyert & Xu, 2012). Many risk factors for suicide have been 

identified including depression, childhood abuse, substance abuse, impulsive behavior, and 

mental illness. While some risk factors have established methods of treatment that can decrease 

the suicide rate (e.g. medication or therapy for depression; Gibbons, et al., 2007, Kalmar, et al, 

2008) others are more difficult to address (e.g. effects of childhood abuse). Considering the 

evidence that addressing risk factors including depression and access to lethal means can change 

the overall suicide rate of entire nations (Gibbons, et al., 2007; Gunnell, Murray, & Hawton, 

2000; Hawton, 2002), treatment of other factors may be able to have similar effects, even if the 

magnitude may not be as large as the effect Selective Serotonin Reuptake Inhibitors and 

restricted access to analgesics have demonstrated.  

High levels of a construct called Expressed Emotion (EE) have been implicated in the 

protracted duration and increased risk of relapse of illnesses including schizophrenia, depression, 

and eating disorders as well as some evidence that it is associated with non-suicidal self injury 

(NSSI), suicidal ideation, and suicide attempts (Butzlaff & Hooley, 1998; Wearden et al., 2000; 

Wedig & Nock, 2007). EE is a construct comprised most commonly of measures of criticism, 

emotional over-involvement, and hostility from (typically) an individual’s caregiver (e.g. parent 

or spouse). Other positive factors including warmth are sometimes also included in studies 

assessing EE. Several studies have identified that the criticism factor has similar predictive 

abilities to overall EE scores regarding treatment and mental health outcomes, indicating that 
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criticism may be the most important component of EE, compared to emotional over-

involvement, hostility, and warmth (Riso, et al., 1996; Marom, et al, 2005; McCarty & Weisz, 

2002; Hooley & Parker, 2006). One study found that a one-item measure of perceived criticism 

from the Perceived Criticism Scale (PCS) was a better predictor of relapse of unipolar depression 

than the gold standard assessment tool for Expressed Emotion, the Camberwall Family Interview 

(Hooley & Teasdale, 1989).  

Only one study could be identified that examined the effect of EE on suicide. Wedig and 

Nock (2007) found, in a community sample of adolescents, that those whose families fell into the 

high EE category had a significantly higher chance of having previous suicide ideation, a suicide 

attempt, and more engagement in NSSI. However, when the components of EE were analyzed 

separately, parental criticism’s effect remained strong, but emotional over-involvement was not 

significantly associated with suicidal or NSSI outcomes. This study was focused on the effect of 

EE on NSSI outcomes, and therefore had a small sample (n=6) of participants with any history of 

suicide attempts. Significant results were still obtained, despite this, although the results should 

be interpreted cautiously. This article called for more research to be conducted on this potentially 

important link, which as far as could be determined from a review of the literature, has not yet 

occurred.  

Multiple notable theories of suicide exist to explain its causes and risk factors (Barzilay-

Levkowitz & Apter, 2014) including Durkheim’s theory of social suicide (Durkheim, 1951), 

Baumeister’s escape theory (Baumeister, 1990), the Hopelessness Theory of Suicide (Beck, 

1986; Abramson et al, 1989, 2000), Shneidman’s theory of psychache (Shneidman, 1993; 1999), 

and more recently, Joiner’s Interpersonal Psychological Theory of Suicide (IPTS; Joiner, 2005; 

Van Orden et al, 2010) and O’Connor’s Integrated Motivational-Volitional Model of Suicidal 
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Behavior (IMV; O’Connor, 2011). The IPTS and IMV, which incorporates the IPTS into its 

broader model, focus on the importance of feelings of thwarted belongingness and perceived 

burdensomeness in the development of suicidal ideation.  

Thwarted belongingness is defined as the unmet need to belong to one or more groups of 

people or with individuals with whom one would like to have a relationship. Perceived 

burdensomeness is the perception that an individual burdens and cannot assist those who are 

important to them and that their death would be worth more than their life to their loved ones. 

Based on the theoretical model described in the IPTS, which has received strong support in adult 

populations (Van Orden et al, 2008a; 2010; Joiner, 2005; Joiner et al., 2005) and some 

preliminary support regarding its applicability in adolescent populations (Barzilay & Apter, 

2012), the mitigation of risk factors that lead to feelings of burdensomeness and low 

belongingness may be able to reduce the rates of suicidal ideation and attempts. 

Empirical studies have not yet been published on the link between belongingness and 

burdensomeness and criticism or EE, however it is possible that consistent criticism from others 

can reduce feelings of belonging and increase feelings of burdensomeness on others. If this is 

true, the IPTS may provide a clear explanation for the association between criticism and suicide. 

If a child, or even an adult, encounters regular criticism from his or her parent or anyone they 

have a significant relationship with, it would be reasonable that they may not feel as though their 

relationship is particularly strong. They may feel a decreased sense of connection with that 

person who is important to them. If someone regularly hears that they are unable to do things 

properly or that they cause their loved one to do excessive work or expend unnecessary effort, 

they may begin to view themselves as a burden to those that they care about. If this is true, then 

in some individuals, high levels of perceived criticism could lead or contribute to the onset of or 
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an increased risk of suicidal ideation. According to the IPTS, when these feelings of 

burdensomeness and low belongingness converge and lead to suicidal ideation and are coupled 

with the development of the capability to inflict lethal self-harm, the risk of death by suicide is 

drastically increased. This capability to inflict self-harm is comprised of fearlessness about death 

and injury as well as elevated pain tolerance. These factors, according to the IPTS, make it 

possible for someone with suicidal ideation and desire to make a suicide attempt. 

Family therapy to reduce high parental EE (i.e. reducing critical and hostile comments 

and parental over-involvement) has been found to reduce relapse for several psychiatric disorders 

(Fristad et al., 1998; Goldstein and Miklowitz, 1995; Holder and Anderson, 1990; Honig et al., 

1997; Pharoah et al., 2003). If a link exists between perceived criticism and thwarted 

belongingness and perceived burdensomeness, it follows that family therapy to reduce high 

levels of parental EE or parental criticism may be able to help reduce the feelings of 

burdensomeness and thwarted belongingness that have been shown to lead to suicidal ideation.  

Four hypotheses were tested to investigate the relationship between perceived criticism 

and suicide. The first hypothesis was that higher levels of perceived parental criticism scores 

would be associated with history of suicidal ideation and attempts, but that when ideation history 

is controlled there would no longer be an association between perceived criticism and suicide 

attempts. This is hypothesized because it is expected that perceived criticism leads to an increase 

in risk for ideation, which is necessary for a suicide attempt. The second hypothesis was that 

higher levels of perceived criticism would be positively associated with self-reported levels of 

thwarted belongingness and perceived burdensomeness. The third hypothesis tested was that 

higher levels of perceived criticism would not be significantly associated with higher levels of 

pain threshold or acquired capability. Although criticism can be emotionally painful and cause 
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dysfunction in one’s life, it likely does not play a significant role in an individual’s fear of death 

and ability to tolerate physical pain. The final hypothesis stated that the association between 

higher perceived parental criticism scores and suicide ideation would be mediated by 

belongingness and burdensomeness. In order to test for an alternative and likely important source 

of criticism as well, each of these hypotheses were analyzed using reported levels of perceived 

criticism from close friends as well as parents/guardians. 
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METHODS 

Participants 

Participants were 63 undergraduate college students from a large southeastern research 

university. Students learned about the study through postings on the Psychology Department’s 

research sign up webpage as well as through advertisements posted around campus and through 

an in-person advertisement at a student group on campus focusing on mental health issues. 

Participants were recruited based on a suicide history and physical health screening measure. 

Most of the participants were contacted via e-mail by the author based on their responses to 

questions they answered as part of a mass screening questionnaire completed by campus 

undergraduates in introductory psychology courses. Other participants contacted the author and 

were invited to participate if they were determined to be eligible based on screening questions 

used in the mass-screening questionnaire. Those with a history of making a suicide attempt with 

at least some intent to die as well as those who denied making any suicide attempts as well as 

denying experiencing thoughts of suicide were invited to participate in the study. The 

recruitment of participants with a prior history of a suicide attempt was prioritized. Additionally, 

all participants were 18 or older, not currently pregnant, not a smoker, and did not have a history 

of heart conditions or arrhythmia. This study, including the screening and recruitment 

procedures, was approved by the university’s Institutional Review Board (HSC NO. 2014.12218; 

Appendix A).  

Thirteen of the sixty-three participants were ineligible due to initially misreporting their 

suicide ideation or attempt history status, resulting in a total of 50 participants included in the 

final analyses. During the Fall 2013 semester data collection, 12 of the 53 (22.64%) participants 

reported a suicide ideation and attempt history that differed from their initial reports on the mass 



7 

 

screening results. Due to the unexpectedly large magnitude of this problem, screening procedures 

were revised to require participants to complete an additional eight item screening questionnaire 

containing items from the initial screening to help ensure that participants were truly eligible to 

participate before their appointment (Appendix B). The revision of this procedure additionally 

allowed for the inclusion of participants who did not complete the mass-screening questionnaire 

at the beginning of the semester, but were interested in participating.  

Although additional participants were able to participate during the Spring semester, only 

ten participants volunteered for the study, nine of whom were eligible to be included in the final 

analyses. This decrease in participation was due largely to a substantial reduction in the number 

of students participating in the mass screening survey, a problem that affected numerous research 

projects in multiple labs in the department. Upon initial discovery of the problems with 

recruitment, advertising changes were proposed to the IRB and approved, which resulted in a 

slight increase in the number of participants contacting the author to participate in the study.  

Eighteen of the fifty (36.0%) eligible participants reported a history of at least one suicide 

attempt and the others denied experiencing any suicidal ideation or attempts throughout their 

lives. Participants had a mean age of 18.7, 66.0% were female and 72.0% were Caucasian. See 

Table 1 for additional demographic information.  

Measures 

Demographics 

Demographic questions including gender, age, and race/ethnicity were included. 

Expressed Emotion 

The Level of Expressed Emotion Scale (LEE; Cole & Kazarian, 1988) assesses perceived 

levels of EE from the perspective of the participant rather than measuring actual expressions of 
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EE from relatives of the participant as other measures of EE do, such as the Camberwell Family 

Interview (Leff & Vaughn, 1985).  Gerlsma and Hale (1997) expanded the LEE with five items 

to assess perceived criticism, items regarding a crucial component of EE, which had previously 

been lacking from the LEE. Despite the small number of items, the authors were able to obtain 

satisfactory reliability for this new criticism subscale (α=.72 and .65 in clinical and healthy 

samples, respectively). While this is a different way of measuring EE than is traditionally 

studied, it merits further attention, as perception of EE and its components, including criticism, 

by the one being criticized, may be as informative as measures of the expressions of EE by 

others when studying EE’s effect.  

On the LEE, participants are asked to rate their significant other’s (e.g. parent, friend, 

spouse) behavior over the previous three months on a four point Likert scale anchored from 

“untrue” to “true”. As the purpose of the current study is to assess the effect of perceived 

criticism, only the five items added by Gerlsma and Hale (1997) were used. These items asked 

the subject to report if their significant other is “critical of me,” “tries to change me,” “gets 

annoyed when I want something from him/her,” or “usually agrees with me” and “shows me 

(s)he cares for me” with the last two being reverse coded. Each participant completed these items 

separately for their mother and father as well as for their close friends in order test the possibility 

that criticism from friends is especially important in this college population. Scores range from 5 

– 20 with higher scores indicating higher levels of perceived criticism (Appendix C). In this 

sample, alpha values for father’s, mother’s, and friends’ criticism were .86, .79, and .66 

respectively, similar to results found in previous studies. 
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Perceived Criticism 

The Perceived Criticism Scale (PCS) was designed to measure the amount of criticism 

perceived by depressed patients from their spouses and the construct has been found to be 

informative of treatment response and relapse in studies of individuals with bipolar disorders, 

anxiety disorders, substance abuse and increases in depression over time for college 

undergraduates (Hooley & Teasdale, 1989, Scott et al., 2012, Chambless & Steketee, 1999, Fals-

Stewart, O’Farrell, & Hooley, 2001, Renshaw, 2008). It was also found to be a better predictor of 

relapse of depression than the Camberwall Family Interview, the gold standard measurement of 

EE (Hooley & Teasdale, 1989). It asks the participant two questions: “How critical do you think 

you are of [significant other]?” and “How critical do you think [significant other] is of you?” 

Answers are recorded on a Likert scale from 1 (not at all critical) to 10 (very critical indeed) and 

has a cut-off score of 4 out of 10 for each question (Appendix D; Hooley & Teasdale, 1989). 

This measure has been found to have high (r =.75) test-retest reliability over both short (two 

weeks) and long (20 weeks) time periods (Chambless & Steketee, 1999, Hooley & Teasdale, 

1989). Research has also confirmed that these ratings are reflective of destructive criticism rather 

than criticism that may be helpful or constructive (Peterson & Smith, 2010, Renshaw, Blais, & 

Caska, 2010). Published studies have found significant effects based on just the one item of this 

scale asking how critical the significant other is of the participant (Hooley, Siegle, & Gruber, 

2012). These questions were asked separately for mother, father, and close friends. Only the 

second item was used in the analyses described below. 

Belonging and Burdensomeness 

Perceived levels of belongingness and burdensomeness were assessed through the 

Interpersonal Needs Questionnaire (INQ; Appendix E), a well validated 15 item self report 
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questionnaire designed to measure the extent to which a subject feels connected to others (i.e. 

belongingness, 9 items) and how much they feel like a burden on those in their life (i.e. 

burdensomeness, 6 items). Participants indicate the appropriateness of each item in their life on a 

seven point Likert scale with higher total scores indicating higher levels of thwarted 

belongingness and perceived burdensomeness. Both subscales have demonstrated high internal 

consistency (i.e. α > .85 for each subscale) in multiple studies (Van Orden et al., 2008 a & b, 

2012). In this study, the belongingness subscale achieved an alpha level of .94 and the 

burdensomeness subscale a value of .97. The belongingness subscale has a minimum score of 9 

and a maximum score of 63 and the burden subscale has a minimum of 6 and maximum of 42. 

Acquired Capability for Suicide 

The Acquired Capability for Suicide Scale (ACSS; Appendix F) is a 20-item self-report 

instrument designed to assess levels of fearlessness about death (FAD) and perceived pain 

tolerance. Participants report how much they identify with each item using a 5-point Likert scale 

anchored with the phrases Not At All Like Me (0) and Very Much Like Me (4). Total scores range 

from 0-80 with higher scores indicating an increased capability for suicide. (Bender, Gordon, 

Bresin, & Joiner, 2011). The scale has been found to be correlated in the anticipated direction 

with the Fear of Suicide subscale from the Reasons for Living Inventory (Linehan, Goodstein, 

Nielsen, & Chiles, 1983) and an item from the Beck Suicide Scale that assesses courage to make 

a suicide attempt (Bender, Gordon, & Joiner, 2007). Internal consistency has been shown to be 

adequate (α > .70 & = .82; Van Orden et al, 2008a; Smith et al, 2013). Additionally, the 7-item 

FAD subscale has demonstrated notable reliability as a single factor for males and females and 

addresses a vital component of acquired capability that is less sensitive to gender differences 

than measures of painful experiences and has demonstrated adequate internal consistency in 
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multiple samples (Cronbach’s alphas = .86 & .75; Witte et al., 2012; Ribeiro et al., 2014). The 

full scale obtained an alpha value of .80 and the FAD subscale achieved and alpha level of .87 in 

this study.  

Attachment 

The Inventory of Peer and Parent Attachment (Mother, Father, Peer Version; IPPA; 

Appendix G) was developed to assess the perceptions of adolescents regarding the positive and 

negative affective/cognitive domains of the relationship with their parents and close friends. The 

IPPA is a self report measure developed using samples of 16-20 year olds consisting of 25 items 

asked three times each, once for mother, father, and close friends. Scores are recorded on a 5-

point Likert scale with a possible range of 25-125. It has excellent three week test-restest 

reliability (.93 for parents and .83 for peers) and internal reliability (α = .87, .89, and .92 for 

mother attachment, father attachment, and peer attachment, respectively; Armsden, 1986, 

Armsden & Greenberg, 1987, Greenberg & Armsden, 2009). In this study, the measure achieved 

excellent alpha values of .98, .96 and .96 for attachment to father, mother, and friends 

respectively. Attachment scores were used as a control variable to detect the effect of criticism 

on suicide related outcomes, independent of the level of attachment to those people who the 

participants perceive to be providing the criticism.  

Self-Injurious Thoughts and Behaviors 

Participants’ history of suicidal ideation and attempts was assessed using the Self-

Injurious Thoughts and Behaviors Interview (SITBI; Appendix H; Nock, Holmberg, Photos, & 

Michel, 2007). This is a structured interview which assesses a broad range of characteristics of 

suicide attempts (as well as suicidal ideation, plans, gestures and non-suicidal self-injury), 

including age of onset, severity, frequency, method, and potential reasons for the attempt(s).  The 
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SITBI has demonstrated high levels of construct validity through strong relationships with other 

suicide attempt measures (κ = .65). It has also demonstrated strong inter-rater reliability (average 

κ = .99) as well as test-retest reliability over a period of six months (average κ = .70) (Nock, et 

al., 2007). This interview was used to obtain the strength of suicidal ideation each participant has 

experienced and the number of suicide attempts they have made. Suicide ideation was measured 

on a 5 point Likert scale for the question “At the worst point, how intense were your thoughts of 

killing yourself?” 

Diagnostic Interview 

The presence and number of current and lifetime mental disorders among the participants 

was assessed using the Mini-International Neuropsychiatric Interview (MINI; Sheehan et al., 

1998). The MINI is a brief structured diagnostic interview designed to determine the presence of 

psychiatric diagnoses according to the DSM-IV. This brief interview has been shown to have 

high consistency with other more thorough and detailed structured interviews (Sheehan et al., 

1998). Due to low prevalence rates and increased length of interview the psychotic disorders 

section was not conducted. 

Pain Threshold 

The Medoc TSA-II NeuroSensory Analyzer is a computerized pain perception 

assessment tool, measuring thermal pain threshold. This device was used to obtain an objective 

measurement of pain threshold in order to determine criticism’s association with acquired 

capability for suicide. A thermode was attached to each participant’s non-dominant index and 

middle finger. During each trial, the temperature of the thermode increased at a rate of 1° C per 

second until it reached a temperature of 53.0° C or the participant pressed the space bar. For each 

trial, participants were instructed to press the computer’s space bar when pain is first perceived. 
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Once the button is pressed, the temperature rapidly returns to its baseline neutral temperature of 

30.0° C. Four trials were completed with a 30 second delay between each trial to prevent 

habituation. Previous research has demonstrated alpha values between trials of .95, .95, and .98 

(Smith et al., 2013; Witte et al., 2012; Ribeiro et al., 2014). In this study, a similar alpha value of 

.97 was obtained. The obtained mean values and standard deviations for these measures are 

found in Table 2. 

Procedure 

At the beginning of each semester, students enrolled in an Introduction to Psychology 

course at a large research university in the Southeast were screened for a history of suicide 

attempts and ideation. Students with a history of at least one suicide attempt with at least some 

intent to die were invited to participate in this study and recruitment of these subjects was 

prioritized. Students who reported never having made any suicide attempts or having 

experienced any suicidal ideation were recruited for the study to serve as a comparison group. 

Other students who were interested in participating in the study completed an 8-item screening 

measure to ensure that they were eligible for the study.  

When a participant arrived at the laboratory they were told that the goal of the study was 

to investigate interpersonal relationships including perceived criticism and mental and physical 

wellbeing including history with suicidal thoughts and behaviors. They were informed of the 

procedures, risks and benefits of the study, and given an informed consent form to sign 

(Appendix I). Once consent was obtained from the participants, they began the first of three parts 

of the study. In one part, the participants completed self-report measures on a computer in a 

private room. In another, they were administered the MINI and then the SITBI by a clinically 

trained graduate student and then completed additional questionnaires. In the third part, 
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participants were administered the thermal pain threshold task. Pain threshold was alternatively 

administered first or last to counterbalance any priming effect that the pain measure may cause. 

25 of the 50 included participants were administered the pain measure first and there was no 

significant difference in the number of suicide attempters who received the pain measurements 

first compared to those who had never attempted (χ
2 
= .35(1), p=.56). Following completion of 

the study procedures, all participants were given information on local mental health resources. 

Data Analytic Plan 

Perceived criticism was operationalized as the average total score for the participants’ 

responses to the LEE Father and Mother questions. For comparison, analyses were conducted 

using the one item PCS criticism question as well. For participants who reported that they did not 

have either a father or mother figure in their life, the score of the parent they did report was used 

as the parental criticism score. For friends’ criticism, the total LEE score or PCS score for “close 

friends” was utilized. Suicide ideation and attempt history (number of reported suicide attempts) 

were recorded based on the participants’ responses to questions regarding history of suicide 

ideation and attempts on the SITBI. Thwarted belongingness and perceived burdensomeness 

scores were obtained from the INQ and acquired capability scores from the ACSS. Finally, pain 

threshold was measured as the mean temperature at which participants reported experiencing 

pain, consistent with previous research (Smith et al., 2013). 

Linear regression analyses were conducted to examine the first three hypotheses. Each 

test controlled for the effects of gender, mental disorders (total number as determined by the 

MINI) and attachment. Total number of mental disorders was included based on Wedig & 

Nock’s (2007) use of this control variable in their study of criticism and suicide, as well as the 

increased suicide risk that may be present due solely to psychiatric diagnoses (Nock et al., 2010). 
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Secure attachment to parents in older adolescents has been found to be associated with less 

loneliness and alienation, which may account for some of the variability in suicidal ideation, 

attempts, and IPTS measures, distinct from the effect of perceived criticism. Each analysis was 

also conducted without this control variable as the overlap in variance between general 

attachment and perceived criticism may mask the effect of criticism. The IPPA total scores 

(mean of scores for both parents) for parents and friends were used to evaluate the effect of 

attachment. Finally to investigate an important alternative source of perceived criticism, each of 

these hypotheses was analyzed using reported levels of perceived criticism from close friends 

instead of parents/guardians in the same manner as the analyses for parents. Attachment to 

friends was also utilized for these analyses as a control variable rather than parental attachment. 

The use of two measures of criticism (LEE and PCS) from parents and friends both with and 

without controlling for attachment resulted in eight analyses being conducted for each dependent 

variable (see Table 4). 

The fourth hypothesis was tested with mediation analyses using bias-corrected 

bootstrapping procedures as described by Preacher and Hayes (2008; 5,000 resamplings). To 

approximate the sampling distribution of the indirect effect and calculate the indirect effect as 

well as confidence intervals, this procedure re-samples the dataset (with replacement). 
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RESULTS AND DISCUSSION 

Power Analyses 

Power analyses were conducted prior to data collection using G-Power (Faul, Erdfelder, 

Buchner, & Lang, 2009) based on the study design described above. Alpha values were set at .05 

a priori. In order to obtain sufficient power (.80) to detect an effect of perceived criticism on the 

probability of having a previous suicide attempt, a total sample of 70 was required. This power 

analysis used an estimated effect size (R
2
 =  .17, f

2
 = .20) for the effect of perceived criticism on 

suicide history based on previous correlations between criticism and suicide history, with up to 

five planned predictors (Wedig & Nock, 2007).   

No existing data was available to estimate the sample size required to obtain adequate 

power for the second hypothesis, however, based on expert opinion, the effect size should be 

similar to or higher than the effect used in the calculations for the first hypothesis, so no more 

participants than those required to test the first hypothesis should be needed. Power analyses 

could not be conducted for the third hypothesis as no prior literature has demonstrated an 

association between criticism and capability for self harm as measured by fearlessness about 

death and physical pain tolerance. Additionally, no effect or association is expected. 

Additional power analyses were conducted to determine the necessary number of subjects 

to test the final, meditation hypothesis. A joint test of significance was utilized to compute the 

power of the indirect effect. The power of paths a and b were calculated and multiplied to 

determine the power of the indirect effect and the necessary number of participants to obtain at 

least .8 power. As described in the power analysis for the second hypothesis, expert opinion was 

used to estimate the effect size of the association between perceived criticism and belongingness 

and burdensomeness at (R
2
=.16). Effect sizes for the association between belongingness and 
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burdensomeness and suicide ideation were obtained from previous studies and determined to be 

.12 and .10, respectively (Van Orden, etal., 2008a; Van Orden, Lynam, Holler, & Joiner, 2006). 

With four predictors, G Power analyses determined that 99 participants would be necessary to 

detect an indirect effect of perceived criticism mediated by belongingness and 120 to detect an 

indirect effect of perceived criticism mediated by burdensomeness. Based on significantly lower 

correlations with suicide attempts (e.g. burdensomeness, R
2
 = .04) the number of participants 

required to assess the indirect association with attempt was too large to obtain (289 required for 

burdensomeness analysis). Due to the difficulties with data collection as described above, none 

of the required numbers of participants were reached. However, as described below, significant 

results were still obtained, even for the mediation analyses.  

Results 

Hypothesis 1 

The first hypothesis stated that higher levels of perceived parental criticism scores would 

be associated with history of suicidal ideation and attempts, but that when ideation history is 

controlled there would no longer be an association between perceived criticism and suicide 

attempts. Mixed evidence was found for the initial part of the hypothesis and the second 

component was not supported (Table 4).  

The findings regarding the association between perceived criticism and suicidal ideation 

were mixed. Perceived parental criticism was a significant predictor of suicidal ideation when 

measured with the LEE and attachment was not a covariate (β=.24, p=.04). Additionally, 

perceived criticism from friends was a significant predictor of suicidal ideation when measured 

with the LEE (β= -.30, p=.047) and with the PCS (β= -.26, p=.02) with attachment as a 

covariate. However, the direction of the association is opposite of what was expected for close 
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friends. Higher levels of perceived parental criticism, but lower levels of perceived criticism 

from close friends predict more severe suicidal ideation. As perceived criticism from friends was 

not a significant predictor when attachment was removed as a covariate, and since perceived 

friends’ criticism was positively correlated with suicidal ideation (LEE: r=.41, p=.003; PCS 

r=.21, p=.14), but attachment was negatively correlated with suicidal ideation (IPPA (close 

friends) r=-.52, p<.001), the significant, negative beta value for perceived friends’ criticism is 

likely caused by the inclusion of attachment as a predictor. In each of the eight analyses testing 

the association between perceived criticism and suicidal ideation, total number of mental 

disorders and attachment were significant predictors. 

Perceived criticism and attachment are highly correlated variables for both parents (-.84, 

p<.001) and close friends (-.74, p<.001). This correlation likely explains the complicated pattern 

of results that emerge when attachment is entered and removed as a covariate. 

When predicting the number of previous suicide attempts, a clearer pattern emerged. 

Perceived criticism, as measured by the LEE for both parents (β=.31, p=.003) and close friends 

(β=.24, p=.03), was a significant predictor of past suicide attempts when attachment was not 

entered as a covariate. When attachment was entered as a covariate of LEE score, attachment 

was not a significant predictor. None of the PCS scores were significant predictors of suicide 

attempts. In each of the eight analyses, total number of mental disorders remained a significant 

predictor.  

In the final set of analyses for the first hypothesis, contrary to the proposed hypothesis, 

perceived criticism, as measured by the LEE, was found to be a significant predictor of suicide 

attempts, despite controlling for the effect of suicidal ideation. Perceived parental criticism 

(when attachment was not a covariate) was a significant predictor (β=.19, p=.03) and perceived 
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friends’ criticism (with (β=.27, p=.02) or without attachment as a covariate (β=.21, p=.01)) was 

a significant predictor of suicide attempt history with suicidal ideation as an additional covariate. 

These analyses should be interpreted with caution, however, as the correlation between suicidal 

ideation and suicide attempts was .86 (p<.001). Although all tolerance and VIF values were 

adequate, this strong correlation indicates that the assumption against multicollinearity may not 

be met. As a follow-up, bias-corrected bootstrapping mediation analyses were also conducted 

and none of the models were significant, indicating that ideation did not mediate the effect of 

perceived criticism on suicide attempts. 

Hypothesis 2 

The second hypothesis tested was that higher levels of perceived criticism would be 

positively associated with self-reported levels of thwarted belongingness and perceived 

burdensomeness. This hypothesis was also largely supported (Table 4), although the role of 

attachment as a covariate again complicated the results.  

Perceived parental and friends’ criticism as well number of mental health disorders were 

significant predictors of thwarted belongingness when measured with the LEE and when 

attachment was not entered as a covariate (Parental: β=.47, p<.001; Friends: β=.35, p=.007). 

Additionally, friends’ criticism as measured by the PCS, with attachment as a covariate, was 

associated with thwarted belongingness in the opposite of the expected direction (β=-.31, 

p=.003). As with the analyses for ideation, this variable was not significant when attachment was 

not controlled for and the zero order correlation between friends’ PCS score and thwarted 

belongingness is positive (r=.27, p=.05), indicating that the effect of attachment may be driving 

this finding. Attachment was a significant predictor in each of these analyses. 



20 

 

In the analyses for burdensomeness, perceived parental and friends’ criticism, when 

measured by the LEE and attachment was not included as a covariate, were the only significant 

predictors (Parental: β=.42, p<.006; Friends: β=.38, p=.01). When attachment scores were 

entered as covariates, attachment was not a significant predictor of burdensomeness. 

Additionally, an individual’s total number of mental disorders was not a significant predictor in 

any of these significant analyses. 

Hypothesis 3 

The third hypothesis tested was that higher levels of perceived criticism would not be 

significantly associated with higher levels of pain threshold or acquired capability. Results of the 

regression analyses supported this hypothesis (Table 4). Neither the LEE nor PCS for perceived 

parents’ or friends’ criticism was a significant predictor of pain threshold or acquired capability 

as measured by the ACSS. Additionally, attachment was not a significant predictor in any of the 

analyses. When predicting the 20-item ACSS scores, gender was the only significant predictor in 

all eight of the analyses. To determine if the gender effect was masking a possible effect of 

perceived criticism, the analyses were conducted again using the 7-item ACSSFAD subscale, 

which is less susceptible to gender effects. No variables were significant predictors in any of the 

analyses of the ACSSFAD subscale. Total number of mental disorders was only a significant 

predictor in two of the twenty-four total analyses, when predicting pain threshold with the PCS 

for perceived friends’ criticism.  

Hypothesis 4 

The final hypothesis, that the association between higher perceived criticism scores and 

suicide ideation would be mediated by belongingness and burdensomeness, was supported when 

perceived criticism was measured using the LEE for both perceived parental and friends’ 
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criticism (Figures 1 & 2). If perceived criticism was measured using the PCS or if attachment 

was included as a covariate of parental or friends’ LEE scores, the mediation models were not 

statistically significant. Similar to many of the regression models, number of disorders was a 

statistically significant covariate and gender was not. The same results were found when 

assessing mediation of perceived criticism of close friends (Figure 2).  All significant models 

resulted in positive confidence intervals that did not include zero. Results were additionally the 

same when belongingness and burdensomeness were combined into a single score (total INQ 

score).  

As these models were found to be significant despite having fewer participants than the 

a priori power analyses deemed necessary, mediation analyses were also conducted to test if 

belongingness and burdensomeness mediated the effect of perceived criticism on suicide attempt 

history. Perceived parental criticism was mediated by belongingness and burdensomeness 

although the results were nearly non-significant (Figure 3). Additionally, perceived friends’ 

criticism was similarly significantly mediated by burdensomeness, but belongingness fell just 

short of significance (CI: .00 - .13; Figure 4). Similar to the mediation analyses for ideation, none 

of the mediation models using the PCS or that included attachment as a covariate were 

statistically significant. Total number of mental disorders remained a significant covariate and 

gender was not a significant predictor. 

Discussion 

Overall, several of the tested hypotheses were supported, despite having fewer 

participants included in the analyses than the a priori power analyses deemed necessary. 

Perceived criticism from parents was found to predict strength of previous suicidal ideation and 

perceived criticism from both parents and friends predicted number of previous suicide attempts. 
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Previous suicide attempts were still accurately predicted by perceived criticism, even when 

previous ideation was entered as a covariate, contrary to expectations. Perceived criticism from 

friends and parents also significantly predicted levels of thwarted belongingness and perceived 

burdensomeness, and were not significantly related to acquired capability to enact lethal self-

harm. Each of these results was in line with the hypothesized relationship between perceived 

criticism and IPTS variables. Finally, as predicted, thwarted belongingness and perceived 

burdensomeness mediated the effect of perceived criticism from friends and parents on suicidal 

ideation and attempts. The one exception was the non-significant result of burdensomeness as a 

mediator of perceived criticism from friends’ effect on suicide attempts. Given the pattern of 

results and the nearly significant confidence interval, this null result may be due to insufficient 

power.  

These results demonstrate that elevated levels of perceived criticism, whether it comes 

from friends or parents, has a significant role in the development of suicidal ideation and even in 

suicidal attempts above and beyond the relationship between ideation and attempts. Additionally, 

these data support the IPTS model by demonstrating that perceived criticism’s effect on suicide 

exists predominantly through its effect on feelings of thwarted belongingness and 

burdensomeness. As thwarted belongingness and perceived burdensomeness are somewhat broad 

concepts, better understanding of specific concerns that comprise and contribute to these broader 

factors can be helpful for future intervention research.  

This study did not extend the findings of Hooley and Teasdale (1989) regarding the 

superior efficacy of their one item measure of perceived criticism, the PCS. The PCS was not 

positively associated with suicide outcomes in any of the analyses, although the five item LEE 

did obtain significant results. It is important to note that one of the LEE items is nearly identical 
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to the PCS item, but it appears clear in these data that the assessment of several other aspects of 

criticism provides necessary information that the PCS lacks.  

The role of attachment complicated the results of this study. Perceived criticism was 

expected to perform well as a predictive variable above and beyond the effect of attachment, 

however that only occurred in a clear way for perceived friends’ criticism when predicting 

suicide attempts while also controlling for the effect of suicidal ideation strength. In some 

analyses, perceived criticism was only a significant predictor when attachment was removed 

from the model, however attachment itself was not a significant predictor when it was included 

in some of the analyses. The complicated relationship between perceived criticism, attachment, 

and suicide related outcome variables may be due to the measures used in this study.  

Although no items overlapped between the perceived criticism measures and the 

attachment measure, some of the questions assess related features of relationships, which is also 

demonstrated by the high correlations between these measures reaching up to -.84 (p<.001). The 

use of different measures of perceived criticism and attachment may lead to different results. 

Alternatively, these two variables may simply be highly correlated. It is understandable that 

highly critical relationships will likely foster reduced degrees of attachment or that relationships 

characterized by strong attachment may be less critical due to the closeness of the relationship 

and a desire to maintain the relationship. 

Finally, in three analyses, the inclusion of attachment reversed the direction of the effect 

of perceived criticism measured by the PCS from what was found in other analyses as well as 

from the positive correlations between perceived criticism and the dependent variables. As noted 

above and in Table 3, the zero order correlations between criticism and suicide related outcomes 

were always positive and the correlations between attachment and suicide related outcomes were 
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always negative. Therefore, it is unlikely that the true effect of criticism is negatively associated 

with suicidal ideation and suicide attempts. The important and strong role of attachment, which 

was highly correlated with perceived criticism may have accounted for a large quantity of shared 

variance and led to the counterintuitive findings obtained in this study. 

Limitations 

Some clear limitations of this study are its cross sectional nature and the use of a 

relatively small, restricted age, sample. The focus on this age group may be helpful though, as 

college students, many of who are away from home may be in a unique position for interventions 

focused on criticism. As the distance between students and their parents increases, treatments to 

help them cope with perceived criticism may be able to be more effective due to reduced 

interaction with their parents. Additionally, these students will be developing a myriad of new 

skills to deal with many differences in their lives overall, and interventions to teach them to cope 

more effectively with criticism from family and friends may be especially potent at this time. 

Another limitation to the interpretation of these data is the cross-sectional design of this 

study. As with all cross-sectional designs, definitive statements about the direction of an effect 

cannot be fully supported. Although the hypotheses tested here mostly support the predicted 

direction of effect, it is not definitive that perceived criticism led to the development of perceived 

burdensomeness and thwarted belongingness. It is however, feasible that the described direction 

of the effect is more likely than its opposite. If an individual regularly feels that he is criticized 

by his family and/or his friends, it is feasible that he may then begin to feel like he does not 

belong or that he is a burden due to his perceived negative or incompetent actions. It is less likely 

that one would feel ostracized and like a burden and then begin to perceive criticism from those 

he cares about, although neither interpretation can be supported definitively from these data.  
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Finally, the null results predicted and obtained for Hypothesis 3 could be due to 

insufficient power. As discussed above, an estimate of power could not be calculated a priori. 

The null results do fit with theoretical assumptions and the existing literature, which has not 

published any significant associations between criticism and acquired capability, fearlessness 

about death, or physical pain threshold. However, a null result does not definitively prove that 

the association does not exist. 

Future Directions 

Future research should seek to replicate the current findings in a more broad population, 

especially investigating differences in the effect of perceived criticism for individuals of different 

ages, as criticism from parents may become less important or meaningful as adolescents age into 

adulthood. Research should continue to investigate the differences, if present, between objective 

measurements of criticism and perceived criticism to determine if one is a better predictor of 

mental health and suicide related outcomes than the other. Future research would benefit from 

further investigation into the relationship between perceived criticism and attachment to 

determine if they hold distinct or merely overlapping roles in their contributions to suicide risk 

and to determine if the counterintuitive findings of negative associations between criticism and 

suicide related outcomes while controlling for attachment remains when using different 

assessment tools. Another important focus is how highly correlated perceived criticism and 

attachment are when assessed using multiple, diverse methods of assessment. 

As previous research with families has demonstrated, family therapy to reduce criticism 

as well as other aspects of EE has been effective in treating adolescent depression (Fristad et al., 

1998; Holder and Anderson, 1990). Based on these current findings, treatments that specifically 

address criticism within a family, or that help young adults to more accurately perceive or better 
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cope with the criticism they encounter may help to reduce suicidal ideation and attempts. 

Cognitive reappraisal or the development of coping skills to deal with criticism may be 

especially important for young adults in transition and may be relatively easy to address in group 

settings.  

 

TABLE 1 

DEMOGRAPHICS AND MENTAL HEALTH DATA PER GROUP 

 Previous Attempters (n=18)  Non-Attempters (n=32) 

 Mean SD n % of 

group 

 Mean SD n % of 

group 

Gender          

   Male   4 22.2    13 40.6 

   Female   14 77.8    19 59.4 

Race          

   Caucasian   13 72.2    23 71.9 

   Black   2 11.1    4 12.5 

   Hispanic/Latino   2 11.1    3 9.4 

   Asian   0 0    1 3.1 

   Other   1 5.6    1 3.1 

Age 18.89 1.49    18.63 1.07   

Mental Health          

   Any Mood D/O   16 88.9    1 3.1 

   Any Anxiety D/O   7 38.9    0 0 

   Any Eating D/O   0 0    0 0 

   Any Substance   

       Abuse D/O 

  4 22.2    2 6.3 

   Total D/Os 2.67 2.22    .19 .64   

   GAF 65.89 14.80    88.28 4.33   

Note: SD = Standard Deviation; D/O = Disorder; GAF = Global Assessment of Functioning 
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TABLE 2 

GROUP MEANS FOR ANALYZED VARIABLES 

 Possible 

Range 

 Previous 

Attempters (n=18) 

 Non-Attempters 

(n=32) 

 Total Sample 

(n=50) 

   Mean SD  Mean SD  Mean SD 

Suicide Ideation 0-4  3.44 .70  0 0  1.24 1.72 

Suicide Attempts  0-4  1.61 .85  0 0  .58 .93 

LEE (Parents) 5-20  10.65 3.66  6.89 1.82  8.22 3.16 

PCS (Parents) 1-10  5.83 3.00  4.52 2.52  4.99 2.74 

IPPA (Parents) 25-125  82.56 19.90  111.03 11.19  100.78 20.18 

LEE (Friends) 5-20  8.44 2.50  6.74 1.46  7.37 2.06 

PCS (Friends) 1-10  4.67 2.28  3.88 2.38  4.16 2.35 

IPPA (Friends) 25-125  92.77 15.96  110.06 12.50  103.82 16.06 

Belongingness 9-63  29.61 12.18  12.21 3.77  18.48 11.47 

Burdensomeness 6-42  13.44 8.20  6.16 .45  8.78 6.00 

Pain Threshold 30-53  48.37 3.90  45.87 4.05  46.77 4.14 

ACSS 0-80  43.72 12.15  43.19 12.30  43.39 12.12 

ACSS FAD 0-28  16.94 6.83  15.77 7.55  16.20 7.25 

Note: SD = Standard Deviation; LEE = Level of Expressed Emotion Scale; PCS = Perceived 

Criticism Scale; IPPA = Inventory of Peer & Parental Attachment; ACSS = Acquired Capability 

for Suicide Scale; FAD = Fearlessness about Death 
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TABLE 3 

CORRELATION MATRIX OF ANALYZED VARIABLES 

 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

Ideation .86
***

 .58
***

 .25 -.70
***

 .41
**

 .21 -.52
***

 .76
***

 .67
***

 .31
*
 .12 .15 .23 .73

***
 

Attempts 1 .65
***

 .33
*
 -.71

*** 
.58

*** 
.28

* 
-.54

*** 
.71

*** 
.64

*** 
.26 .08 .06 .18 .77

*** 

LEE Par  1 .64
***

 -.84
*** 

.48
** 

.28 -.42
** 

.67
*** 

.57
*** 

.03 .12 .05 .19 .56
*** 

PCS Par   1 -.53
*** 

.39
** 

.50
*** 

-.30
* 

.27
 

.27 -.02 -.01 -.11 .11 .26 

IPPA Par    1 -.51
*** 

-.29
* 

.58
*** 

-.75
*** 

-.52
*** 

-.13 -.12 -.06 -.05 -.64
*** 

LEE Friend     1 .66
*** 

-.74
*** 

.59
*** 

.53
*** 

.09 .01 -.03 .02 .51
*** 

PCS Friend      1 -.58
*** 

.27 .36
* 

-.10 .00 .10 .09 .34
* 

IPPA Friend       1 -.73
*** 

-.53
*** 

-.02 -.10 -.03 .12 -.38
** 

Belonging        1 .77
*** 

.21 .18 .15 .06 .62
*** 

Burden         1 .09 .17 .18 .16 .51
*** 

Pain Thresh          1 .22 .09 -.10 .21 

ACSS           1 .82
*** 

-.31
* 

.12 

ACSS FAD            1 -.15 .17 

Gender             1 .33
* 

Total D/O              1 

Note: *=p<.05; **=p<.01; ***=p<.001; LEE = Level of Expressed Emotion Scale; Par = Parents; PCS = Perceived Criticism Scale; 

IPPA = Inventory of Peer & Parental Attachment; ACSS = Acquired Capability for Suicide Scale; FAD = Fearlessness about Death; 

D/O = Disorders 
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TABLE 4 

REGRESSION ANALYSES FOR HYPOTHESES 1-3 

  Parents  Friends 

  LEE PCS  LEE PCS 

  w/ Attach w/o Attach w/ Attach w/o Attach  w/ Attach w/o Attach w/ Attach w/o Attach 

Hyp Outcome β SE β SE β SE β SE  β SE β SE β SE β SE 

1 Ideation -.12 .10 .24* .06 -.13 .07 .06 .07  -.30* .12 .05 .10 -.26* .08 -.04 .08 

1 Attempt .12 .05 .31** .03 -.01 .04 .14 .03  .07 .05 .24* .05 -.17 .04 .02 .04 

1 Attempt 

controlling 

ideation 

.18 .04 .19* .02 .07 .03 .10 .02  .27* .05 .21** .04 -.02 .04 .05 .03 

2 Belong .15 .67 .47*** .44 -.15 .47 .11 .48  -.10 .77 .35** .70 -.31** .47 .07 .58 

2 Burden .44 .45 .42** .28 .01 .32 .14 .29  .15 .55 .38** .42 -.01 .38 .21 .34 

3 Pain Threshold -.24 .37 -.13 .23 -.07 .26 -.07 .22  .04 .46 -.07 .34 -.18 .31 -.20 .26 

3 ACSS .06 1.02 .08 .64 -.07 .74 -.02 .64  -.23 1.3 -.16 .96 -.03 .90 -.04 .76 

3 ACSSFAD .09 .65 -.06 .41 -.12 .46 -.15 .39  -.23 .81 -.20 .59 .13 .56 .04 .47 

Note: *=p<.05; **=p<.01; ***=p<.001; Hyp = Hypothesis; w/ Att = with Attachment controlled; w/o Att = without Attachment 

controlled; β = standardized beta; SE = standard error 
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FIGURE 1 

 

Note: *=p<.05; **=p<.01; ***=p<.001 

The mediating role of thwarted belongingness and perceived burdensomeness in the effect of 

perceived parental criticism on suicide ideation.  
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FIGURE 2 

 

Note: *=p<.05; **=p<.01; ***=p<.001 

The mediating role of thwarted belongingness and perceived burdensomeness in the effect of 

perceived criticism from friends on suicide ideation.  
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FIGURE 3 

 

 

 

Note: *=p<.05; **=p<.01; ***=p<.001 

The mediating role of thwarted belongingness and perceived burdensomeness in the effect of 

perceived parental criticism on suicide attempts.  
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FIGURE 4 

 

Note: *=p<.05; **=p<.01; ***=p<.001 

The mediating role of thwarted belongingness and perceived burdensomeness in the effect of 

perceived criticism from friends on suicide attempts.  
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APPENDIX A 

IRB APPROVAL 

Office of the Vice President For Research  

Human Subjects Committee 

Tallahassee, Florida 32306-2742 

 

APPROVAL MEMORANDUM 

 

Date: 3/26/2013 

To: Christopher Hagan   

Address: XXXXX 

Dept.: Psychology Department 

From: Thomas L. Jacobson, Chair  

Re: Use of Human Subjects in Research 
Associations between Perceived Criticism and Suicide Ideation and Attempts 

 

The application that you submitted to this office in regard to the use of human subjects in 

the research proposal referenced above has been reviewed by the Human Subjects 

Committee at its meeting on 02/13/2013Your project was approved by the Committee. 

 

The Human Subjects Committee has not evaluated your proposal for scientific merit, 

except to weigh the risk to the human participants and the aspects of the proposal related 

to potential risk and benefit. This approval does not replace any departmental or other 

approvals which may be required. 

 

If you submitted a proposed consent form with your application, the approved stamped 

consent form is attached to this approval notice. Only the stamped version of the consent 

form may be used in recruiting research subjects. 

 

If the project has not been completed by 02/12/2014 you must request a renewal of 

approval for continuation of the project. As a courtesy, a renewal notice will be sent to 

you prior to your expiration date; however, it is your responsibility as the Principal 

Investigator to timely request renewal of your approval from the Committee. 

 

You are advised that any change in protocol for this project must be reviewed and 

approved by the Committee prior to implementation of the proposed change in the 

protocol. A protocol change/amendment form is required to be submitted for approval by 

the Committee. In addition, federal regulations require that the Principal Investigator 

promptly report, in writing, any unanticipated problems or adverse events involving risks 

to research subjects or others. 
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By copy of this memorandum, the chairman of your department and/or your major 

professor is reminded that he/she is responsible for being informed concerning research 

projects involving 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 

HSC No. 2013.9889 

 

************************************************************************* 

Office of the Vice President For Research  

Human Subjects Committee 

Tallahassee, Florida 32306-2742 
 

APPROVAL MEMORANDUM (for change in research protocol) 

Date: 02/19/2014 

To: Christopher Hagan 

Address: XXXX 

Dept: PSYCHOLOGY DEPARTMENT 

From: Thomas L. Jacobson, Chair  

Re: Use of Human subjects in Research  

Project entitled: Associations between Perceived Criticism and Suicide Ideation and Attempts 

 

The application that you submitted to this office in regard to the requested change/amendment to 

your research protocol for the above-referenced project has been reviewed and approved.  

 

Please be reminded that if the project has not been completed by 01/07/2015, you must request 

renewed approval for continuation of the project.  

  

By copy of this memorandum, the chairman of your department and/or your major professor is 

reminded that he/she is responsible for being informed concerning research projects involving 

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 

HSC NO. 2014.12218 
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APPENDIX B 

SCREENING QUESTIONNAIRE 

Thank you for your interest in our Criticism & Well-being study. To determine your eligibility to 

participate, please answer the following questions. If you are eligible, you will receive a code 

that will allow you to sign up for the study via email from XXXXX@gmail.com. 

 

Please respond to each question, but be aware that you may omit any answers you are 

uncomfortable providing. 

 

1) What is your Gender? 

2) How old are you? 

3) Please CHECK ALL THAT APPLY to you: 

___ Current physician-diagnosed heart condition (example: mitral valve prolapse, high blood 

pressure, arrhythmia, recent heart attack, etc.) 

___ Past heart condition (e.g., history of mitral valve prolapse, high blood pressure, 

arrhythmia, heart attack, etc.) 

___ First-degree relative (i.e., mother, father, sibling) with a heart condition (current OR past) 

___ Currently Pregnant  

___ Current cigarette smoker 

 

4) Have you ever had a period of time when you felt depressed or down, or had little interest or 

pleasure in doing things you usually enjoyed, for most of the day, nearly every day, for a period 

of 2 weeks or more?  (YES/NO) 

 

5) Have you ever engaged in non-suicidal self-injury (e.g., cutting, burning, etc. without the 

intent to die)?  

 

6) Please read all of the statements below and choose the statement that describes you best in 

your LIFETIME. If several statements apply, choose the one with the higher number.  

 

0. In the past, I have never had thoughts about suicide. 

1. In the past, I have had thoughts about suicide but have not formulated any plans. 

2. In the past, I have had thoughts about suicide and have considered possible ways of doing it. 

3. In the past, I have had thoughts about suicide and have formulated a definite way of doing it. 

 

7) Have you ever attempted suicide with some intent to die? 

 Yes 

 No 

8) How many times in your life have you made an attempt to kill yourself during which you had 

at least some intent to die? 

 

9) What is an email address that you check regularly? (This is necessary to provide you with an 

access code to register for the study. Your responses will be kept confidential and your email 

will not be used for any purposes other than contacting you regarding this study.)  
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APPENDIX C 

LEVEL OF EXPRESSED EMOTION SCALE – CRITICISM ITEMS 

Considering the behavior of your family and friends during the past three months, please 

answer the following questions using the scale below. Please respond to each item, but be aware 

that you may omit any answers you feel uncomfortable providing. 

Some of these items ask about your feelings about your mother/father or the person who 

has acted as your mother/father. If you have more than one person acting as your 

mother/father (e.g. a natural mother/father and a step-mother/step-father) answer the 

questions for the one you feel has most influenced you.  

 

1   2   3   4   

Untrue  More or less untrue More or less true  True 

N/A I do not have a father figure in my life. 

N/A I do not have a mother figure in my life. 

 

1. My father is critical of me. 

2. My father tries to change me. 

3. My father gets annoyed when I want something from him. 

4. My father usually agrees with me. 

5. My father shows me he cares for me. 

6. My mother is critical of me. 

7. My mother tries to change me. 

8. My mother gets annoyed when I want something from her. 

9. My mother usually agrees with me. 

10. My mother shows me she cares for me. 

11. My close friends are critical of me. 

12. My close friends try to change me. 

13. My close friends get annoyed when I want something from them. 

14. My close friends usually agree with me. 

15. My close friends show me they care for me. 
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APPENDIX D 

PERCEIVED CRITICISM SCALE 

Please answer the following questions using the scale below. Please respond to each item, but be 

aware that you may omit any answers you feel uncomfortable providing. 

Some of these items ask about your feelings about your mother/father or the person who 

has acted as your mother/father. If you have more than one person acting as your 

mother/father (e.g. a natural mother/father and a step-mother/step-father) answer the 

questions for the one you feel has most influenced you.  

 

1 2 3 4 5 6 7 8 9 10 

Not at all critical/accurate      Very critical/accurate indeed 

N/A I do not have a father figure in my life. 

N/A I do not have a mother figure in my life. 

 

1. How critical do you think you are of your father? 

2. How critical do you think your father is of you? 

3. How critical do you think you are of your mother? 

4. How critical do you think your mother is of you? 

5. How critical do you think you are of your close friends? 

6. How critical do you think your close friends are of you? 
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APPENDIX E 

INTERPERSONAL NEEDS QUESTIONNAIRE 

The following questions ask you to think about yourself and other people. Please respond to each 

question by using your own current beliefs and experiences, NOT what you think is true in 

general, or what might be true for other people. Please base your responses on how you’ve been 

feeling recently. Use the rating scale to find the number that best matches how you feel and 

circle that number. There are no right or wrong answers: we are interested in what you think and 

feel. Please respond to each item, but be aware that you may omit any answers you feel 

uncomfortable providing. 

 

1  2   3   4   5   6   7 

Not at all true for me    Somewhat true for me   Very True for me 

 

1. These days the people in my life would be better off if I were gone. 

2. These days the people in my life would be happier without me. 

3. These days I think I am a burden on society. 

4. These days I think my death would be a relief to the people in my life. 

5. These days I think the people in my life wish they could be rid of me. 

6. These days I think I make things worse for the people in my life. 

7. These days, other people care about me. 

8. These days, I feel like I belong. 

9. These days, I rarely interact with people who care about me. 

10. These days, I am fortunate to have many caring and supportive friends. 

11. These days, I feel disconnected from other people. 

12. These days, I often feel like an outsider in social gatherings. 

13. These days, I feel that there are people I can turn to in times of need. 

14. These days, I am close to other people. 

15. These days, I have at least one satisfying interaction every day. 

 

 

  



40 

 

APPENDIX F 

ACQUIRED CAPABILITY FOR SUICIDE SCALE 

Please read each item below and indicate to what extent you feel the statement describes you. 

Please respond to each item, but be aware that you may omit any answers you feel 

uncomfortable providing. 

 

0   1   2   3   4 

Not at all like me           Very much like me 

 

 

1. Things that scare most people do not scare me. 

2. The sight of my own blood does not bother me. 

3. I avoid certain situations (e.g., certain sports) because of the possibility of injury. 

4. I can tolerate a lot more pain than most people. 

5. People describe me as fearless. 

6.The sight of blood bothers me a great deal. 

*7. The fact that I am going to die does not affect me. 

*8. The pain involved in dying frightens me. 

9. Killing animals in a science course would not bother me. 

*10. I am very much afraid to die. 

*11. It does not make me nervous when people talk about death. 

12. The sight of a dead body is horrifying to me. 

*13. The prospect of my own death arouses anxiety in me. 

*14.I am not disturbed by death being the end of life as I know it. 

15. I like watching the aggressive contact in sports games. 

16. The best parts of hockey games are the fights. 

17. When I see a fight, I stop to watch. 

18. I prefer to shut my eyes during the violent parts of movies. 

*19. I am not at all afraid to die. 

20. I could kill myself if I wanted to. (Even if you have never wanted to kill yourself, please 

answer this question.) 

 

* These items are included in the Fearlessness about Death (FAD) subscale 
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APPENDIX G 

INVENTORY OF PEER AND PARENT ATTACHMENT 

This questionnaire asks about your relationships with important people in your life; your mother, 

your father, and your close friends. Please read the directions to each part carefully. Please read 

each statement and select the ONE response that tells how true the statement is for you now. 

Please respond to each item, but be aware that you may omit any answers you feel 

uncomfortable providing. 

1 - Almost Never or Never True 

2 - Not Very Often True 

3 - Sometimes True 

4 - Often True 

5 - Almost Always or Always True 

N/A I do not have a mother/father figure in my life. 

Some of the following statements ask about your feelings about your mother or the person who 

has acted as your mother. If you have more than one person acting as your mother (e.g. a natural 

mother and a step-mother) answer the questions for the one you feel has most influenced you. 

1. My mother respects my feelings.  

2. I feel my mother does a good job as my mother.  

3. I wish I had a different mother.  

4. My mother accepts me as I am.  

5. I like to get my mother’s point of view on things I’m concerned about.  

6. I feel it’s no use letting my feelings show around my mother.  

7. My mother can tell when I’m upset about something  

8. Talking over my problems with my mother makes me feel ashamed or foolish. 
9. My mother expects too much from me. 
10. I get upset easily around my mother. 
11. I get upset a lot more than my mother knows about. 
12. When we discuss things, my mother cares about my point of view. 
13. My mother trusts my judgment. 
14. My mother has her own problems, so I don’t bother her with mine. 
15. My mother helps me to understand myself better. 
16. I tell my mother about my problems and troubles. 
17. I feel angry with my mother. 
18. I don’t get much attention from my mother. 
19. My mother helps me to talk about my difficulties. 
20. My mother understands me. 
21. When I am angry about something, my mother tries to be understanding. 
22. I trust my mother. 
23. My mother doesn’t understand what I’m going through these days. 
24. I can count on my mother when I need to get something off my chest. 
25. If my mother knows something is bothering me, she asks me about it. 

 

[Identical instructions and questions were asked for “father” instead of “mother” as well.] 
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This part asks about your feelings about your relationships with your close friends. Please read each 

statement and circle the ONE response that tells how true the statement is for you now. 

1. I like to get my friends’ point of view on things I’m concerned about. 

2. My friends can tell when I’m upset about something.  

3. When we discuss things, my friends care about my point of view.  

4. Talking over my problems with friends makes me feel ashamed or foolish.  

5. I wish I had different friends.  

6. My friends understand me.  

7. My friends encourage me to talk about my difficulties.  

8. My friends accept me as I am.  

9. I feel the need to be in touch with my friends more often.  

10. My friends don’t understand what I’m going through these days.  

11. I feel alone or apart when I am with my friends.  

12. My friends listen to what I have to say.  

13. I feel my friends are good friends.  

14. My friends are fairly easy to talk to.  

15. When I am angry about something, my friends try to be understanding.  

16. My friends help me to understand myself better.  

17. My friends care about how I am feeling.  

18. I feel angry with my friends. 

19. I can count on my friends when I need to get something off my chest. 

20. I trust my friends. 

21. My friends respect my feelings. 

22. I get upset a lot more than my friends know about. 

23. It seems as if my friends are irritated with me for no reason. 

24. I can tell my friends about my problems and troubles. 

25. If my friends know something is bothering me, they ask me about it. 
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APPENDIX H 

SELF-INJURIOUS THOUGHTS & BEHAVIORS INTERVIEW 

These questions ask about your thoughts and feelings of suicide and self-injurious behaviors.  

Please listen carefully and respond as accurately as you can.  Do you have questions before we 

begin? 

[Only questions used in analyses are included here] 

 

1) Have you ever had thoughts of killing yourself? 

9) On this scale of 0 to 4, at the worst point how intense were your thoughts of killing 

yourself? 

84) Have you ever made an actual attempt to kill yourself in which you had at least some 

intent to die? 

88) How many suicide attempts have you made in your lifetime?   

 

 0  1  2  3  4 

Low/Very Little      Very much/Severe  
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APPENDIX I 

INFORMED CONSENT 

Title of Research: Examining the Effects of Criticism in Interpersonal Relationships on Physical 

and Mental Wellbeing Including Suicidal Thoughts and Behaviors.  

 

Principal Investigators: Christopher R. Hagan, B.A. 

Supervisor: Thomas E. Joiner, Ph.D. 

 

I, __________________________________________________, being 18 years of age or older, 

freely, voluntarily and without undue inducement or any element of force, fraud, deceit, duress, 

or other form of constraint or coercion, consent to be a participant in the research project named 

above to be conducted at the Florida State University from February 1, 2013 through February 1, 

2014. I understand that my decision whether or not to participate will not affect my current or 

future relationship with the University. Listed below are the procedures to be followed in this 

research, their purposes, any risks, discomfort, and benefits associated with participation in this 

study, and the measures that will be taken to protect confidentiality. I understand that I may ask 

any questions I may have before agreeing to be in the study. 

 

Purpose of the research: This project is being conducted by Christopher Hagan, a graduate 

student in Clinical Psychology under the supervision of Dr. Thomas Joiner, the Robert O. 

Lawton Professor of Psychology at Florida State University. I understand that the purpose of this 

research is to examine the effects of interpersonal relationships including perceived criticism on 

physical and mental wellbeing including suicidal thoughts and behaviors. 

 

Procedures for the research: I understand that to participate in this project I must be at least 18 

years old, fluent in English, and a non-smoker. I understand that I must also not have a history of 

a heart condition (i.e., heart attack, mitral valve prolapse, high blood pressure, etc.), current heart 

condition, or any first-degree relative with a heart condition. I also understand that, if there is any 

possibility that I may be pregnant, I am not eligible for this study. I understand that this study 

should take about 2 hours to complete. I am aware that I will be asked to complete a series of 

four tasks. I understand that two of these tasks will be completing a battery of self-report 

questionnaires on the computer, which should take about 60 minutes total to complete. I am 

aware that the self-report questionnaires will ask about psychological symptoms, including 

personality, depression, criticism, and interpersonal relationships. In addition to the self-report 

questionnaires, I am aware that I am being asked to complete a clinical diagnostic interview with 

a trained graduate student during which I will be asked about any psychological symptoms I may 

be currently be experiencing and/or have experienced in the past. I understand that this interview 

should last no longer than 40 minutes. I understand that a neurosensory analyzer and mild shock 

machine will be used to assess my pain tolerance. I understand the devices will be applied to my 

non-dominant hand and will gradually increase or decrease in temperature and increase in shock 

amplitude. I know that I will discontinue the task once it becomes too uncomfortable to continue 

and that it should not cause any tissue damage. I understand assessing my pain tolerance will 

take about 10 minutes. I understand that I will be given 2.0 credit units toward my course 
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requirements for completion of the experiment. I understand that although I am encouraged to 

answer all questions, I have the right to omit responses to any items I do not wish to answer. 

 

Potential risks or discomforts: I understand that there is a possibility of a minimal level of risk 

involved, if I agree to participate in this study. I am aware that might experience anxiety, 

frustration or become emotionally upset when completing the tasks. I also understand that the 

experiment may involve exposure to activities that may be physically uncomfortable, although 

any discomfort I may experience will be mild and temporary. I am also aware that there is a very 

minimal possibility that there is a breach of confidentiality. I know that investigators have taken 

several steps to minimize these risks. I also know that the research assistant will be available to 

talk with me about any emotional discomfort I may experience while participating. I understand 

that I am also free to contact the principal investigator of this study via phone or email to discuss 

any emotional distress I may experience during my participation. I understand all participants 

will be given a referral for mental health services. I understand if my responses in the clinical 

interview indicate that I may be at risk for suicide, the experimenter will offer to walk with me to 

the Psychology Clinic where I may speak with a therapist. If my risk for suicide is designated to 

be imminent and/or serious, the experimenter may call 911 if I refuse to be accompanied to the 

FSU Psychology Clinic. I am also aware that I am free to withdraw or stop my participation at 

any time I wish. 

 

Potential benefits to you or others: I understand that participating in this study is not likely to 

have any direct, immediate benefit to me. But, I know that participating may increase my 

understanding of the purpose and process of research. I also know that there may be societal 

benefits for participating in this research project. I understand that a summary of the results of 

this research will be available to me, if I ask for them, at the end of the study. 

 

Confidentiality: I understand that participant data are to be coded by numbers only and no names 

will be identified in any report. All my answers to the questions will be kept confidential to the 

full extent allowed by law. I understand that all participants will be assigned a unique participant 

number and all data collected will be coded with that number. No other identifying marks will be 

allowed on any documentation. Once all data have been collected, I understand that all 

identifying information that links participants to data will be destroyed. I am aware that original 

paper-and-pencil data without identifying information will then be boxed and stored in locked 

cabinets located in the secure data storage area of the Psychology Building at Florida State 

University, where they will be retained until destruction no later than August 01, 2018. 

Electronic data files without containing any identifying information will be maintained 

indefinitely on a password-protected central hard drive located in the Suicide, Dysregulated 

Behaviors, and Related Conditions Laboratory, room XXXX of the FSU Psychology Building. 

Access to this computer is limited to members of Dr. Joiner's research team. 

 

Questions and Explanations: I have been given the right to ask any inquiry concerning the study. 

I am satisfied with the answers I have received, if I had any questions. I understand that I may 

contact Christopher Hagan, Florida State University, Department of Psychology, Mail Code 

XXXX, (XXX) XXX-XXXX, or by email at XXXXX@psy.fsu.edu for answers to questions 

about this research or my rights. I understand that I may also contact Dr. Thomas Joiner at 

XXXXX@psy.fsu.edu or XXX-XXX-XXXX. 
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If you have any questions or concerns regarding this study and would like to talk to someone 

other than the researcher(s), you are encouraged to contact the FSU IRB at XXXXXX, 

Tallahassee, FL 32306-2742, or XXX-XXX-XXXX, or by email at XXXXX@magnet.fsu.edu. 

 

Statement of Consent: I have read the above information. I have asked questions and have 

received answers. I consent to participate in the study. 

 

 

_________________________________ 

Name (printed) 

 

_________________________________  _________________ 

Signature      Date 

 

_________________________________  _________________ 

Signature of Investigator    Date 

 

 

 

 

FSU Human Subjects Committee approved on 1/10/2014 Void after 1/07/2015 HSC # 2013.11832 
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