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ABSTRACT 

Numerous theories of suicide converge on the importance of hopelessness as a crucial factor 

driving suicidal desire. Recent theories of suicide including the Interpersonal Theory of Suicide 

(ITS) and the ideation-to-action framework focus on the importance of understanding what 

contributes to the transition from suicidal thoughts to suicidal actions. The ITS posits that 

hopelessness, specifically about thwarted belongingness and perceived burdensomeness (i.e. 

interpersonal hopelessness), is the key factor that transforms passive thoughts about death and 

suicide into active thoughts about and planning for suicide. This study will evaluate a newly 

developed measure to evaluate interpersonal hopelessness and test the specific assertions of the 

ITS regarding the role of hopelessness in suicidal desire and suicide risk overall. Three unique 

populations including an undergraduate student sample, community adult sample, and a 

geographically diverse Internet responding sample were assessed to evaluate these hypotheses. 

The newly created measure of interpersonal hopelessness, while reliable, did not appear to be a 

valid indicator of hopelessness as predicted. This problem of validity may have contributed to 

the lack of consistent support for each of the primary hypotheses in this study. While future 

research should continue to investigate the specific role of interpersonal hopelessness within the 

context of suicide risk, an alternative measure should be developed and tested to assess 

interpersonal hopelessness in a more valid way. 

 

 

 Keywords: hopelessness; thwarted belongingness; perceived burdensomeness; 

interpersonal theory of suicide; suicide 
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INTRODUCTION 

Throughout the world, over 804,000 people died by suicide in 2012, a total of 1.4% of all 

deaths that year, making suicide the fifteenth leading cause of death (World Health Organization 

(WHO), 2014). While numerous theories of suicide exist and have helped to advance research in 

recent years such as the escape theory (Baumeister, 1990), the hopelessness theory (Abramson, 

Metalsky, & Alloy, 1989), suicidal cognitive mode theory (Rudd, 2004), the interpersonal theory 

of suicide (ITS; Van Orden et al., 2010), the integrated motivational-volitional model of suicide 

(IMV; O’Connor, 2011), and the Three Step theory (3ST; Klonsky & May, 2015), well 

validated, acute signs of suicide risk and methods of treatment remain elusive. Despite 

significant increases in research on suicide risk and prevention, there still remains an urgent need 

to more accurately identify the signs of elevated risk for suicide (Ribeiro, Bodell, Hames, Hagan 

& Joiner, 2013; Tucker, Michaels, Rogers, Wingate, & Joiner, 2016). 

Recent research has focused on two connected lines of risk, cognitive risk factors, 

including hopelessness, perfectionism, and rumination (Ellis & Rutherford, 2008) and 

behavioral/environmental risks and interventions such as medication packaging and access to 

lethal means of suicide such as pesticides, high places, and firearms (Anestis, et al., 2015; 

Hawton, 2002; O’Carroll, Silverman, & Berman, 1994; Sarchiapone, Mandelli, Iosue, 

Andrisano, & Roy, 2011). The most recent theoretical models and schools of thought on 

thoroughly understanding and preventing suicide, such as the ITS, IMV, 3ST, and ideation to 

action framework focus on the integration of these two forms of risk and the transition from 

thoughts and desires regarding suicide to suicidal actions (Van Orden et al., 2010; O’Connor, 

2011; Klonsky & May, 2014). 
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Among the many risk factors and predictors of suicide that have been identified, 

hopelessness, the belief in the intractability of unpleasant, often misery-inducing circumstances 

and emotions, has a critical role in numerous theories, as it is one of the most consistent and 

robust predictors of suicide risk. Hopelessness is a significant predictor of current suicidal 

intentions (Menon, Kattimani, Shrivastava, & Thazath, 2013; Weishaar & Beck, 1992), future 

suicide attempts (McMillan, Gilbody, Beresford, & Neilly, 2007; Hall, Platt, & Hall, 1999), and 

death by suicide (Conner, Duberstein, Conwell, Seidlitz, & Caine, 2001; Brown, Beck, Steer, & 

Grisham, 2000). The role of hopelessness in suicide risk has been confirmed within numerous 

populations including non-clinical samples of young adults and college students (Joiner & Rudd, 

1995; Hagan, Podlogar, Chu, & Joiner, 2015), clinical outpatients (Beck, Steer, Beck, & 

Newman, 1993; Saltz & Marsh, 1990; Hagan, Podlogar, Chu, & Joiner, 2015), psychiatric 

inpatients (Beck, Steer, Kovacs, & Garrison, 1985; Klonsky et al., 2012), and outpatient military 

service members (Bryan, Ray-Sannerud, Morrow, & Etienne, 2013). These results have also 

been demonstrated across cultures (Lamis et al., 2014). As noted above, one theory, the 

Hopelessness Theory of suicide, focuses largely on hopelessness as the primary variable 

comprising suicide risk (Abramson, Metalsky, & Alloy, 1989). Research has demonstrated that 

other variables are of invaluable importance when assessing suicide risk and that hopelessness 

alone is not a sufficient predictor of suicide risk, although it remains a critical risk factor. 

While the theories described above posit different mechanisms for suicidality and 

emphasize numerous different risk factors, these theories and frameworks of suicide risk 

converge on hopelessness as a key risk factor for the formation of suicidal thoughts and desires 

and in some theories, a part of the transition into actions including preparation for and attempting 

suicide. The ITS is one of the most widely utilized and researched modern theories of suicide, 
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yet there is a notable paucity of research examining the role of hopelessness within the 

framework of the ITS (Hagan, Ribeiro, & Joiner, 2016).  

The ITS asserts that suicide occurs when someone experiences an active desire for 

suicide (distinct from a passive desire to die) and has developed or acquired the capability to 

attempt and die by suicide (Joiner, 2005; Van Orden et al., 2010). Capability for suicide is built 

upon genetic variations in fearfulness of death, similar to other forms of fear and anxiety 

(McClean & Anderson, 2009; Stein, Jang, & Livesley, 2002), as well as pain tolerance (Young, 

Lariviere, & Belfer, 2012; Smith et al, 2012). This capability is developed through reductions in 

fearfulness and increases in pain tolerance (Van Orden et al., 2010). It is theorized, and some 

evidence supports, that all people can increase their level of capability through exposure to pain 

inducing and fear provoking experiences (Van Orden et al., 2008; Van Orden et al., 2010; 

Bender, Gordon, Bresin, & Joiner, 2011), as well as those that expose them to risk of death and 

the deaths of others, including in some cases, animal deaths (Bryan & Cukrowicz, 2011; Bryan, 

Cukrowicz, West & Morrow, 2010; Witte, Correia, & Angarano, 2013).  

A general or passive desire for death, according to the ITS and supported by a number of 

studies, can occur when individuals experience thwarted belongingness, or loneliness and feeling 

like one does not “fit in” with others, and perceived burdensomeness, thoughts that one’s death is 

better or would be more valued than one’s continued life (Van Orden, et al, 2010; Van Orden et 

al., 2012). According to the ITS (Van Orden et al., 2010), hopelessness about perceptions of 

burdensomeness and thwarted belongingness will lead to active suicidal desire and ideation, that 

is, thoughts about and longing to cause one’s own death, as it is at the intersection of these three 

interactive components that the impossibility of improvement is perceived.  
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Within the context of the ITS framework, several studies have examined the construct of 

hopefulness as a protective factor. In one study, which was replicated among a sample of 

African-Americans, hopefulness was negatively associated with thwarted belongingness and 

perceived burdensomeness and positively associated with acquired capability; however, unlike 

ITS variables, hopefulness did not predict suicidal ideation (Davidson, Wingate, Rasmussen, & 

Slish, 2009; Davidson, Wingate, Slish, and Rasmussen, 2010). Recently, these findings were 

again replicated using a more restrictive model, however, the relationship between acquired 

capability and hopefulness was fully mediated by distress tolerance (Anestis, Moberg, & Arnau, 

2014). These studies provide evidence that hopefulness may indirectly protect against suicide, 

and therefore, its counterpart, hopelessness, may influence the relationship between suicidality 

and ITS components as well.  

One recent study provided evidence supporting the claims of the ITS by demonstrating 

that in samples of college students and clinical outpatients, high levels of general hopelessness 

moderates the ability of the interaction of thwarted belongingness and perceived burdensomeness 

to predict suicidal thoughts and urges (Hagan, Podlogar, Chu, & Joiner, 2015). While this 

research provides the first empirical evidence testing the ideas of the ITS regarding hopelessness, 

no study has directly evaluated the theory’s claims that this three way interaction specifically 

predicts active suicidal ideation. Additionally no study to date has measured and evaluated 

hopelessness specifically regarding thwarted belongingness and perceived burdensomeness. This 

study will evaluate a new tool to measure hopelessness regarding perceived burdensomeness and 

thwarted belongingness as well as test the ITS’ specific claims regarding the role of hopelessness 

in suicidal risk, for the first time.  
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Hypotheses & Data Analytic Plan 

Five hypotheses were tested in this study. Unless otherwise noted, all analyses were 

conducted in SPSS Version 20. The first tested the reliability and validity of a revised version of 

the Interpersonal Needs Questionnaire (INQ), which is used to measure thwarted belongingness 

and perceived burdensomeness. This study introduces the INQ-Hopelessness Scale (INQ-H; 

described further below), which assesses the same factors as the original INQ, but removes the 

necessity of reverse coding items on the thwarted belongingness subscale and adds assessments 

of hopelessness regarding the possibility of change for each item of the measure (Appendix B). I 

predicted that the INQ-H would provide comparable data to the INQ regarding thwarted 

belongingness. Specifically, I predicted that the revised thwarted belongingness subscale would 

have similar alpha values and be significantly and strongly correlated with the original subscale. 

Furthermore, I predicted that the two versions would have similar correlations to measures of 

mental health and suicidality including depression and suicidal ideation scores measured by the 

Beck Depression Inventory-II (BDI-II) and the Depressive Symptom Inventory-Suicidality 

Subscale (DSI-SS). As the new assessment of hopelessness is circumscribed compared to general 

assessments of hopelessness, but is also connected to key aspects of life that comprise general 

feelings of hopelessness, small to moderate significant correlations with general hopelessness as 

measured by the Beck Hopelessness Scale (BHS) were anticipated.  

This hypothesis was tested using assessments of Cronbach’s alpha levels and Pearson’s r 

zero-order correlations. For the predictions comparing correlations of the original and new INQ 

Perceived Burdensomeness items, the method described by Steiger (1980) was utilized to 

determine the statistical significance of the difference between these dependent correlations. 
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These analyses were conducted using the software available online from Lee and Preacher 

(2013). 

Second, I predicted that, consistent with the ITS’ assertions (Van Orden et al., 2010) the 

interaction of perceived burdensomeness and thwarted belongingness, as measured by the INQ-

H, would be a significant predictor of passive suicidal desire. Third, I predicted that the three 

way interaction of perceived burdensomeness, thwarted belongingness, and hopelessness 

regarding these constructs would predict active suicidal desire, while the two way interaction of 

perceived burdensomeness and thwarted belongingness would not. Fourth, I predicted that when 

testing the third hypothesis, use of hopelessness as measured by the INQ-H would account for 

more variability in suicidal desire than measures of general hopelessness. I predicted that these 

hypotheses would hold true in all samples tested in this study.  

As no well-validated measures of active and passive suicidal ideation exist, ideation was 

primarily assessed using a composite of items from the Beck Suicide Scale (BSS) and BDI-II, 

consistent with past research (Pfeiffer et al., 2014). Active suicidal ideation was measured in the 

Pfeiffer assessment as the score on the BDI-II items: “I would like to kill myself” and “I would 

kill myself if I had the chance” and the BSS items “I have a weak desire to kill myself” and “I 

have moderate to strong desire to kill myself”. Passive suicidal ideation was measured by the 

Pfeiffer assessment as the score on the BDI-II item, “I have thoughts of killing myself, but I 

would not carry them out” and the BSS items: “I have a weak wish to die”, “I have a moderate to 

strong wish to die”, “My reasons for dying outweigh my reasons for living”, and “I would not 

take the steps necessary to avoid death if I found myself in a life-threatening situation”. 

Additionally, in an effort to develop a single measure that assesses recent passive and active 

suicidal ideation, a new measure created by expert consensus, was tested as an alternative 
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method of determining recent passive and active suicidal ideation (Appendix I). As this face-

valid measure is currently untested, its use as a dependent variable was considered exploratory, 

with primary analyses conducted using the previously validated assessment of passive and active 

suicidal ideation described above. The second, third, and fourth hypotheses were tested using 

multiple hierarchical linear regression analyses to determine the effects of the interactions. All 

variables included in interaction terms were centered at their means prior to being entered into 

analyses and all lower order interactions were included in tests of 3-way interactions.  

Finally, as the preceding hypotheses were derived from components of the ITS, I tested 

the full model of suicide risk as described by the ITS (See Figure 1). Specifically, I investigated 

the role of hopelessness as a key component of suicidal desire, which interacts with the 

capability for suicide to indicate risk for suicide. This hypothesis was tested with MPlus Version 

6.12 software using structural equation modeling to assess the effect of the interaction of the 

latent variables suicidal desire and acquired capability on the latent variable suicide risk using 

the unconstrained approach. The acquired capability latent variable was composed of the 

standardized scores of the Acquired Capability for Suicide Scale-Fearlessness about Death and 

Fear of (Own) Death and Dying questionnaires as well as pain threshold for heat and pressure 

pain tolerance. The suicidal desire latent variable was composed of the standardized scores of 

the INQ-H subscales for thwarted belongingness, perceived burdensomeness and hopelessness 

about thwarted belongingness and perceived burdensomeness. Finally, the dependent latent 

variable, suicide risk, was composed of the participants’ number of past suicide attempts, suicide 

proneness based on the suicide Implicit Association Task, and scores on the DSI-SS and BSS 

questionnaires (Figure 1). 
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This model is over identified and passes the t-test with many remaining degrees of 

freedom (97), scale dependency was handled by setting the loading of one of the observed 

variables of each latent factor to 1, and the three indicator rule was met as each latent variable 

has at least four observed indicators and no errors are correlated within the model. Model fit of 

the overall model and the three proposed latent factors was tested using the chi square test of 

model fit and by examining the RMSEA, CFI, and TLI scores.  

  



 

9 

METHODS 

Participants 

In order to test the efficacy of this revised measure of the INQ and the generalizability of 

the predictions of the ITS, three samples were assessed. Demographic data for all samples can be 

found in Table 1. The first sample was made up of 196 Florida State University (FSU) 

undergraduate students. Three students were excluded from analyses for failing to correctly 

complete validity checks leaving a sample of 193 students in the final analyses. The sample was 

largely female (76.7%; 23.3% male) and young, consistent with an undergraduate psychology 

student pool (MAge = 19.19 years, SD = 2.39, range 18-43, 97.4% were between the ages of 18-

22). These participants self-reported their primary racial identity as predominantly White 

(63.2%), 15.0% indicated being African-American, 14.5% Hispanic/Latino, 4.1% Asian/Asian-

American, 2.1% Middle Eastern, 0.5% Alaska Native/American Indian, and 0.5% Native 

Hawaiian/Pacific Islander. Over half of the students reported being Freshmen (56.5%), and the 

rest were Sophomores (18.1%), Juniors (17.1%), or Seniors (8.3%). These statistics are typical of 

this university’s undergraduate research pool. These students reported a median family income in 

the past year of $70,000-89,999. The students self-identified as predominantly heterosexual 

(90.7%), followed by bisexual (5.2%), homosexual (2.1%) and asexual (2.1%). Nearly all 

students were single and never married (98.4%), although a few reported being married (1.0%) 

and one student was widowed (0.5%). 

The second sample of participants contained 104 community members who came to the 

FSU Psychology Department to participate in this study. Two participants failed validity check 

items and were removed from analyses, leaving a sample of 102 participants for analysis. The 

majority of the community participants were also female (72.5%, 27.5% male). The participants 
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were older on average than the students, as expected, and had a much wider range in their ages 

(MAge = 38.01 years, SD = 16.43, range 18-82). These participants self-identified their primary 

racial identity as White (76.5%), African-American (11.8%), Hispanic/Latino (4.9%), 

Asian/Asian-American (2.0%), Middle Eastern (2.0%), Alaska Native/American Indian (1.0%), 

and Native Hawaiian/Pacific Islander (2.0%). Due to the exclusionary criteria to keep this 

sample distinct from the undergraduate sample, none of the community participants were 

undergraduate college students. This sample’s median self-reported family annual income was in 

the range of $30,000-49,999. This sample self-identified primarily as heterosexual (78.4%), and 

also as bisexual (7.9%), homosexual (7.9%), asexual (4.9%), and 1.0% did not provide a 

response. Finally, 52.0% of the sample was single and never married, 31.4% were married, 

11.8% were separated or divorced, and 4.9% were widowed.  

Lastly, the third sample included 214 Amazon Mechanical Turk (MTurk) “workers” who 

completed surveys online. Ten individuals failed to correctly complete validity check items, 

leaving 204 individuals in this sample for analysis. These individuals came from 40 of the 50 

states. The only states with more than ten participants were California (27), Florida (19), 

Pennsylvania (11), and Michigan (10). Gender was relatively balanced, with 56% of respondents 

identifying as female and 44% as male. These participants were on average 34.75 years old (SD 

= 10.53, range: 19-68). These participants self-identified their primary racial identity as White 

(82.8%), African-American (5.9%), Hispanic/Latino (2.9%), Asian/Asian-American (6.4%), 

Alaska Native/American Indian (1.5%), and 0.5% did not provide a response. The majority of 

these participants reported that they were not currently college students (80.4%) with the rest 

being undergraduate (13.2%) and graduate (6.4%) students. These participants’ median self-

reported family annual income was in the range of $30,000-49,999, consistent with the local 
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community sample. This sample self-identified primarily as heterosexual (88.7%), and also as 

bisexual (6.4%), homosexual (4.0%), and asexual (1.0%). Finally, 54.9% of the sample was 

single and never married, 34.8% were married, 8.8% were separated or divorced, and 1.5% were 

widowed. 

Given the additional components required to test the fifth hypothesis regarding the 

overall predictions of the ITS and limited ability to collect data from the online MTurk sample, 

only the FSU student and community samples were used to test the final hypothesis.  

Measures 

Depressive Symptom Inventory-Suicidality Subscale (Joiner, Pfaff, & Acres, 2002) 

The DSI-SS is made up of four self-report items measuring the frequency and intensity of 

suicidal thoughts and plans, control over suicidal thoughts, and urges to kill one-self. Each item 

has four possible answers (e.g., “I am having thoughts about suicide but have these thoughts 

completely under my control.”). These items are coded from 0 to 3 with total scores ranging 

from 0 to 12, with higher scores indicating more severe and concerning levels of current and 

recent (past two weeks) suicidal ideation. The DSI-SS is highly reliable and valid as a suicide 

risk screener (Joiner, Pfaff, & Acres, 2002). The alpha coefficient in the student sample was α = 

.86, α = 0.86 in the community sample, and α = 0.96 in the MTurk sample. 

 Interpersonal Needs Questionnaire (INQ) 

The INQ (Van Orden, Cukrowicz, Witte, & Joiner, 2012) measures the degree to which a 

participant endorses “Perceived Burdensomeness”  (PB; e.g., “These days, the people in my life 

would be better off if I were gone”) and “Thwarted Belongingness” (TB; e.g., “These days, I feel 

disconnected from other people”), as described by the ITS (Van Orden et al., 2010). Likert-type 

scales are used to record responses to the 15 items with values ranging from 1 (“not at all true for 
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me”) to 7 (“very true for me”). This assessment of thwarted belongingness is highly convergent 

with measures of social support and loneliness as predicted by the ITS and the perceived 

burdensomeness items converge well with assessments of social worth and death ideation (Van 

Orden et al., 2012). The alpha coefficients in the student sample were αPB = 0.92 and  αTB = 0.91, 

αPB = 0.92 and αTB = 0.92 in the community sample, and αPB = 0.97 and  αTB = 0.94 in the MTurk 

sample. 

 The INQ-Hopelessness Scale (INQ-H) is a new version of the INQ that was evaluated in 

this study for the first time. After each of the 15 INQ items, the INQ-H asks, “Do you expect this 

to change?” The three options to select from are “Will likely become worse,” “Unlikely to 

change,” and “Will likely become better.” Additionally, the reverse coded items from the 

thwarted belongingness subscale were altered to improve the clarity of the items when 

additionally responding to the new hopelessness items and reduce errors when completing the 

questionnaire (the perceived burdensomeness scale does not have any reverse coded items). This 

version of the INQ assesses not only thwarted belongingness and perceived burdensomeness, but 

additionally assesses hopelessness about these specific constructs, which has, to date, not been 

possible. Alpha coefficients in the undergraduate sample were αPB = 0.89, αTB = 0.90, 

αPBHopelessness = 0.92, αTBHopelessness = 0.91, and αTotalHopelessness = 0.94. In the community sample, the 

alpha coefficients were αPB = 0.86, αTB = 0.92, αPBHopelessness = 0.95, αTBHopelessness = 0.94, and 

αTotalHopelessness = 0.96. Finally, in the MTurk sample, the alpha coefficients in this study were αPB 

= 0.95, αTB = 0.96, αPBHopelessness = 0.94, αTBHopelessness = 0.96, and αTotalHopelessness = 0.97. 

Beck Hopelessness Scale 

The BHS (Beck, Weissman, Lester, & Trexler, 1974) asks participants 20 true or false 

questions assessing negative expectations of the future. It has strong correlations with other self-
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report and clinician rated levels of hopelessness as well as acceptable reliability (α = .85; Beck, 

Weissman, Lester, & Trexler, 1974). This measure has also demonstrated that it interacts as 

expected with INQ subscales to predict suicidal thoughts, urges, and plans, consistent with the 

hypotheses of the ITS (Hagan, Podlogar, Chu, & Joiner, 2015). This existing measure as well as 

the measure described immediately below will serve as reference points against which the INQ-

H may be judged. Alpha coefficients for the BHS were α = 0.86 in the student sample, α = 0.89 

in the community sample, and α = 0.95 in the MTurk sample. 

Beck Depression Inventory-II 

The BDI-II (Beck, Steer, & Brown, 1996) measures the presence and severity of 

symptoms of Major Depressive Episodes over the previous two weeks. Participants compete 21 

self-report items measured on a 4-point Likert-type scale. Larger scores indicate the presence of 

a greater number of and more severe depressive symptoms. This measure has repeatedly 

demonstrated high levels of reliability (α = .91) as well as discriminant and convergent validity 

(Hagan, Podlogar, Chu, & Joiner, 2015; Steer & Clark, 1997). To reduce the likelihood of 

multicollinearity concerns and overlap between content on different measures, BDI-II scores 

were calculated as the sum of all items except item nine, which addresses suicidal thoughts and 

wishes. Alpha coefficients for the BDI-II were α = 0.92 in the student sample, α = 0.92 in the 

community sample, and α = 0.96 in the MTurk sample. 

Descriptive data for the preceding variables are presented in Table 2. Correlations 

between these variables are presented in Tables 3-4. 
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Latent Analysis Variables 

Beck Scale for Suicide Ideation 

The BSS (Beck, Kovacs, & Weissman, 1979; Cochrane-Brink, Lofchy, & Sakinofsky, 

2000) identifies the presence and severity of suicidal thoughts and urges. This 21-item self-report 

scale (only five items are required if no notable suicidal risk is present) has demonstrated utility 

in its ability to serve as an indicator of suicide risk (Steer, Kumar, & Beck, 1993). The BSS has 

repeatedly demonstrated strong levels of internal consistency, with alpha values of above .93, as 

well as validity in samples of psychiatric inpatients, outpatients, and college students (Beck, 

Steer, Beck, & Newman, 1993; Schotte & Clum, 1987; Mann, Waternaux, Haas, & Malone, 

1999; Holi et al., 2005; May, Overholser, Ridley, & Raymond, 2015).  Alpha coefficients in this 

study for the BSS were α = 0.86 in the student sample, α = 0.93 in the community sample, and α 

= 0.95 in the MTurk sample. 

Fear of Death and Dying 

The Collett-Lester Fear of Death Scale (Version 3; Lester & Abdel-Khalek, 2003) 

assesses fears about death in general as well as the process of dying for both the respondent’s 

own death as well as the death of others. Factor analysis has supported the four-factor structure 

of the test and it has been found to be reliable and valid in multiple diverse samples (Lester & 

Abdel-Khalek, 2003; Lester, 2004; Venegas, Alvarado, & Barriga, 2011; Kolawole & Olusegun, 

2008). Research involving this measure has identified that skydivers report lower levels of fear 

of death on this measure than non skydivers, consistent with predictions made by the ITS 

regarding the role of provocative events in decreasing fear of death (Griffith & Hart, 2005; Van 

Orden et al., 2010). In this study, only the subscales assessing fear of one’s own death and dying 

will be included. Alpha coefficients for the Fear of Death and Dying scale were αDeath = 0.90 and 
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αDying = 0.89 in the student sample, αDeath = 0.92 and αDying = 0.90 in the community sample, and 

αDeath = 0.91 and αDying = 0.91 in the MTurk sample. 

Suicide Implicit Association Test (SIAT; Nock et al., 2010) 

The SIAT is a computer administered test lasting approximately five minutes that 

measures each participant’s reaction time when associating death/suicide and life focused words 

with self or other themed words to determine the participant’s strength of rapid association 

between themselves and death versus life related stimuli. Participants classify words related to 

‘life’ (i.e., alive, survive, live, thrive, and breathing) and ‘death’ (i.e., die, dead, deceased, 

lifeless, and suicide) with words related to ‘me’ (i.e., I, myself, my, mine, and self) and ‘not me’ 

(i.e., they, them, their, theirs, and other). This test has been found to differentiate between 

distressed psychiatric inpatients and recent suicide attempters, in addition to predicting future 

suicide attempts (Nock et al., 2010).  

Neurosensory Analyzer (NSA) 

The NSA is a computerized tool to measure thermal pain perception. A thermode 

attached to the participant’s index and middle finger and rapidly heats up and then cools down to 

a room temperature baseline state. For each of four total trials, participants press a keyboard 

button when pain is first perceived. Once the button is pressed, the temperature rapidly returns 

baseline. Four trials of heat pain threshold were completed with 30 seconds between each trial to 

prevent habituation.  

Pressure Pain Tolerance 

Pressure pain tolerance was measured using a pressure algometer that applies pressure 

with a blunted metal tip on the dorsal side of the participant’s non-dominant hand between the 

knuckles of the middle finger. This algometer applies has a weight of 755g at the point of 
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pressure delivery. The participant verbally indicates to the investigator when he or she begins to 

perceive pain. When the participant reaches his or her maximum pain threshold, he or she lifts 

the tip of the algometer ending the measurement. The investigator records the time of the 

indicated pain threshold and tolerance. This device was designed by the lab of Dr. Jill Hooley 

and has been successfully used in previous research (Hooley & St. Germain, 2014) 

Acquired Capability for Suicide Scale-Fearlessness About Death 

The ACSS-FAD (Ribeiro et al., 2014) is a 7-item scale derived from from the original 

20-item ACSS measure (Bender, Gordon, Bresin, & Joiner, 2011). This scale assesses 

fearlessness about death and is more psychometrically valid across genders than then original 

ACSS demonstrating fair levels of internal consistency (α = .86 and .75) in multiple samples 

(Witte et al., 2012; Ribeiro et al., 2014). Participants report how strongly they identify with each 

statement rating each item from Not At All Like Me (0) to Very Much Like Me (4). Alpha 

coefficients for the ACSS-FAD were α = 0.83 in the student sample, α = 0.82 in the community 

sample, and α = 0.89 in the MTurk sample. 

Self-Injurious Thoughts and Behaviors Interview (SITBI) 

The SITBI Short Form, Self-Report (SITBI-SF-SR) was used to assess participants’ 

history of engagement in suicide attempts. The SITBI-SF-SR is an abbreviated version of the 

SITBI (Nock, Holmberg, Photos, & Michel, 2007) administered as a self-report measure (Bryan 

& Bryan, 2014; Bryan, Bryan, May, & Klonsky, 2014). This assesses a broad spectrum of 

relevant facets of an individual’s experience with suicide attempts in addition to suicidal 

ideation, plans, gestures, and non-suicidal self-injury. The SITBI and SITBI-SF-SR have 

demonstrated high levels of construct validity (κ > .59) through consistently strong relationships 

with other measures of suicide history and risk. This measure has also demonstrated strong test-
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retest reliability over the course of six months (average κ = .70) and exceptional inter-rater 

reliability (average κ = .99; Nock, et al., 2007; Bryan, Bryan, May, & Klonsky, 2014).  

Procedures 

FSU Students/Community Members 

The procedures for FSU students and community members were identical except for the 

compensation they received. These participants came to the FSU Psychology building to 

complete the study. They reviewed and completed the consent form and interview approved by 

the FSU IRB (HSC Nos. 2015.15455 and 2016.17801). They completed four sets of 

questionnaires on a computer in the lab with an assessment of their thermal pain threshold, 

pressure pain tolerance, and completion of the suicide IAT after completing each of the first 

three sets of questionnaires. Research assistants monitored the participants’ responses to a 

suicide screening measure to assess for the presence of elevated risk for suicide. If a participant 

had an elevated level of risk, they also completed a one-item verbal risk assessment of their 

suicidal intent. If the participant reported any suicidal intent, they also completed a thorough 

suicide risk assessment with a clinically trained graduate student from the FSU Psychology 

Clinic. Seven participants (2.33%) required a full suicide risk assessment, and they were all 

determined to be at low risk for suicide based on the suicide risk assessment guidelines described 

by Chu and colleagues (2015). Upon completion of the study, all participants were given a list of 

mental health resources in the event that they were or may become upset by their experiences. 

FSU students were granted 1.5 course (extra) credit and community members were allowed to 

choose between receiving a $15 Target or Amazon gift card. Community members were 

additionally allowed to provide their name and email address for entry in a raffle to receive an 

iPad mini at the end of the data collection phase of the study. 
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Amazon MTurk Workers 

Adults from the United States were recruited from Amazon’s MTurk program, which is 

an Internet based marketplace where jobs are posted and participants/workers complete tasks for 

small monetary payments. This recruitment system has been utilized in numerous recent studies 

and has been found to provide high quality data (Buhrmester, Kwang, & Gosling, 2011; Mason 

& Suri, 2012). This sample has also been successfully utilized specifically for clinical 

psychology studies focused on suicide and self-injury, with 14.4% of participants reporting past 

suicide attempts and 23.8% reporting a history of non-suicidal self-injury (Lund, Nadorff, 

Seader, 2015; Andover, 2014). MTurk samples are geographically diverse, tend to be in their 

early to middle 30s, and are typically slightly more female (55-60%), although one recent study 

had a sample of 46.5% women (Andover, 2014; Buhrmester, Kwang, & Gosling, 2011; Lund, 

Nadorff, Seader, 2015). In this study, participants completed the battery of self-report surveys at 

their own convenience and were be compensated with $4.00 for their efforts, estimated to take 

less than 60 minutes of their time, consistent with payment rates for similar work on MTurk 

(Smith, 2015).  
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RESULTS AND DISCUSSION 

Power Analyses 

For all analyses, an a priori power level of at least .80 was sought and an alpha error 

probability level of .05 was utilized. To determine the appropriate sample size for the dependent 

correlation comparison analyses, G-Power analyses for the comparison of two dependent 

correlations with a common index as recommended by Faul, Erdfelder, Buchner, and Lang 

(2009) were conducted. Based on existing estimates, the correlation between the INQ perceived 

burdensomeness subscale and the BDI-II is r =.48 in undergraduates. In the same study, 

correlations between the INQ perceived burdensomeness subscale and the DSI-SS were r =.40 in 

undergraduates (Hagan, Podlogar, Chu, & Joiner, 2015). With the large estimated correlation 

between the INQ and INQ-H of r > .85 and an anticipated small difference in the effect size of 

the correlation between measures of mental illness based on the INQ version (i.e. ΔR2 < .1) 165 

total participants would be required in each sample. 

To determine the appropriate sample size for the interaction analyses, G-Power analyses 

for linear multiple regression with a fixed model R2 increase as recommended by Faul, Erdfelder, 

Buchner, and Lang (2009) were conducted. Estimated effect sizes were entered from the 

obtained effects of the interaction of general levels of hopelessness with thwarted belongingness 

and perceived burdensomeness when predicting suicidal ideation, plans, and urges (Hagan, 

Podlogar, Chu, & Joiner, 2015). This effect size was f 2 = .13 for a non-treatment seeking 

undergraduate sample. For the second hypothesis, these analyses indicated the need for a sample 

of 88 participants. For the third hypothesis, these analyses indicated a need for a sample of 118 

participants. The fourth hypothesis required no more participants than the third, as this 
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hypothesis compares beta values between interaction analyses that use different measures of 

hopelessness.  

For the final hypothesis, which tests the structural equation model of the overall ITS 

predictions to assess the role of hopelessness as a contributor to suicidal desire, using power 

estimates from MacCallum, Browne, & Sugawara (1996) and based on the proposed model, 

fewer than 200 total participants are required in the combined FSU student and community 

sample to achieve adequate power. Based on these estimates, a model with only 90 degrees of 

freedom (this model has 97) and a study with 200 participants would result in a power estimate 

of .937 for close fit analyses and .837 for not close fit analyses.  

Results 

Scale Analyses 

Analyses including alpha coefficients and Exploratory Factor Analyses (EFA) on the new 

measures used in this sample as well as the infrequently used passive and active suicidal ideation 

assessments described by Pfeiffer and colleagues (2014) are described below. All EFAs were 

conducted using Varimax rotation and maximum likelihood extraction. Missing data were 

handled by listwise case deletion. Factor loadings and problems generating factor loadings, in 

some cases, are described below for each individual analysis. For all EFAs described below the 

goodness of fit analysis was statistically significant (p < .001) indicating that the models may not 

provide a good fit to the data. This may have been due to the relatively small sample sizes used 

in these studies. As Comrey & Lee (1992) have described, factor analyses with fewer than 100 

subjects are typically of a poor quality and analyses with fewer than 200 individuals are of only 

fair quality. As these EFAs are not the primary analyses proposed for this study, the samples are 

adequately powered for the primary analyses, and due to the strong alpha coefficients found for 
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nearly all of these measures (exceptions discussed below) the primary analyses were completed 

as planned with these measures. 

INQ-H. The INQ-H re-worded all reverse coded items on the thwarted belongingness 

subscale of the original 15-item INQ and includes assessments of hopelessness regarding the 

possibility of change for each item of the measure (Appendix B). As noted above, alpha 

coefficients were strong in all samples for all subscales of the INQ-H. In all three samples, five 

factors were extracted from the data, although notable factor loadings exist only for three factors. 

The five factors models explained 68.13%, 73.40%, and 80.47% of the variance in the student, 

community, and MTurk samples respectively. The three factor models explained 60.75%, 

65.74%, and 74.66% of the variance, respectively. In all samples, Factor 1 included the 15 

hopelessness items, Factor 2 included thwarted belongingness items, and Factor 3 comprised the 

perceived burdensomeness items. The only exception was that in the MTurk sample, many of the 

burdensomeness items loaded strongly on both Factor 3 and Factor 2. The full factor loadings are 

reported in Tables 5-7. 

Passive Ideation (Pfeiffer et al., 2014). Alpha coefficients in this study for the 

assessment of passive suicidal ideation as described by Pfeiffer and colleagues were fairly low, α 

= 0.52 in the student sample, α = 0.53 in the community sample, and α = 0.68 in the MTurk 

sample. No factors could be extracted in the student sample data due to some variables having 

zero variance, nor in the community sample due to the correlation matrix not being positive 

definite. Two factors emerged in the MTurk sample explaining 74.11% of the variance. The first 

factor identified milder responses to passive suicidal desires and the second included moderate to 

strong desire statements (Table 8). The poor results for this set of responses indicates that these 

items are a poor way to assess passive suicidal ideation as a unified construct. The proposed 
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analyses with this measure as the dependent variable were conducted and are reported below in 

order to test all planned analyses, but any significant results should be interpreted with caution.  

Active Ideation (Pfeiffer et al., 2014). Alpha coefficients in this study for the 

assessment of active suicidal ideation as described by Pfeiffer and colleagues were poor and 

indicate that this scale does not hold together well, especially in the in the student sample for 

which an alpha value could not be calculated due to having too many variables with zero 

variance. In the community sample α = 0.34 and in the MTurk sample α = 0.20. No factors could 

be extracted from any of the samples. In the student sample too many variables had zero variance 

for extraction to be completed. In the community sample, the correlation matrix was notpositive 

definite and in the MTurk sample, the Hessian analysis was not positive definite preventing 

extraction from being completed. The poor results for this set of responses indicates that these 

items are a poor way to assess active suicidal ideation as a unified construct. The proposed 

analyses with this measure as the dependent variable were conducted and are reported below in 

order to test all planned analyses, but any significant results should be interpreted with caution. 

Passive Ideation. Compared to the measures described by Pfeiffer and colleagues, the 

new passive ideation measure evaluated for the first time in this study held together much better 

as indicated by strong alpha values of α = 0.88 in the student sample, α = 0.93 in the community 

sample, and α = 0.97 in the MTurk sample. In the student sample, two factors explaining 57.59% 

of the variance were identified, although most items, except Item 10, loaded on Factor 1 

(explaining 48.93% of the variance). Item 10 states, “I wish I were never born.” In the 

community sample, two factors were also identified, explaining 70.08% of the variance. Finally, 

in the MTurk sample, only one factor was extracted from the data, explaining 76.34% of the 

variance in the data. Due to the lack of a clear theoretical or data driven way to split this measure 
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into multiple subscales, all analyses were conducted as planned using these items as a single 

scale. Factor loadings are presented in Table 9. 

Active Ideation. As with the passive ideation first evaluated in this study, the new active 

ideation measure also held together much better than the one by Pfeiffer and colleges (2014) as 

evidenced by the strong alpha values found in the student sample (α = 0.85), the community 

sample (α = 0.82), and the MTurk sample (α = 0.95). In the student sample, a three factor model 

was identified, explaining 75.08% of the variance. Three factors were also identified in the 

community sample, explaining 75.48% of the variance, but all items loaded most strongly on the 

first two factors, which explained 64.79% of the variance. The exception was Item 8, “I planned 

a particular day or time to try to kill myself.” which loaded onto Factor 3. In the MTurk sample, 

two factors explaining 80.77% of the variance were identified. The items that loaded more 

strongly on secondary factors were inconsistent, although Item 9, “I made plans to give away my 

personal possessions.” did not load onto any factors in the community sample, and only weakly 

onto the first factor in the student sample. Due to the lack of a clear theoretical or data driven 

way to split this measure into multiple subscales, all analyses were conducted as planned using 

these items as a single scale. Factor loadings are presented in Table 10. 

Skewness 

A number of variables were found to be notably skewed and kurtotic (See Table 2). This 

is typical for these variables, especially when assessed in largely healthy samples such as those 

included in this study. As these results are to be expected and as logarithmically transforming the 

variables did not significantly reduce the skew and kurtosis for the majority of the primary 

variables, the original raw data were used in the following analyses. 
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Hypothesis 1 – Reliability and Validity of INQ-H 

The first hypothesis predicted that the INQ-H would provide comparable data to the INQ 

regarding thwarted belongingness (i.e. similar alpha values and strong correlation with the 

original subscale). In each sample, this was demonstrated to be true. In the student sample, the 

alpha values were highly similar (INQ-H αTB = 0.90; INQ αTB = 0.91) and the measures were 

strongly correlated (r = .83; p < .001). In the community sample, the alpha values were identical 

(INQ-H αTB = 0.92; INQ αTB = 0.92) and the two measures were strongly correlated (r = .89; p < 

.001). Finally, in the MTurk sample, the INQ-H thwarted belongingness subscale had an alpha 

value of .96, quite close to the original INQ alpha value of .94 and both measures were strongly 

correlated (r = .89; p < .001).  

Furthermore, I predicted that the two versions of the thwarted belongingness (TB) 

subscale would have similar correlations with the BDI-II and the DSI-SS. This was also true in 

all samples, with the exception of the INQ-H_TB having a stronger relationship with the DSI-SS 

than the INQ_TB in the MTurk sample (all correlations are significant at the p < .001 level). In 

the undergraduate sample, the INQ-H_TB was correlated with the BDI-II at r = .57 and the DSI-

SS at r = .32, while the INQ_TB was correlated with the BDI-II at r = .55 and the DSI-SS at r = 

.29.  These correlations did not significantly differ from the other (z = .58, p =.56; z = .75, p 

=.45). In the community sample, the INQ-H_TB was correlated with the BDI-II at r = .70 and 

the DSI-SS at r = .41, while the INQ_TB was correlated with the BDI-II at r = .68 and the DSI-

SS at r = .42. In this sample as well, the correlations did not significantly differ from the other (z 

= -.60, p =.55; z = .24, p =.82). Finally, in the MTurk sample, correlations did not significantly 

differ on the BDI-II between the INQ-H_TB (r = .76) and the INQ_TB (r = .74; z = .95, p =.34). 

However, the INQ-H_TB subscale was more highly correlated with the DSI-SS (r = .56) than the 
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INQ_TB (r = .46; z = 3.59, p <.001). All correlations between the assessed measures in this 

study are reported in Tables 3 and 4.  

 As the new INQ-H’s assessment of interpersonal hopelessness is circumscribed 

compared to the BHS’ general assessment of hopelessness, I predicted small to moderate and 

significant correlations between the INQ-H hopelessness subscales and the BHS total score. In 

the student sample, the correlations between the INQ-H hopelessness subscales were not 

correlated with the BHS (INQ-H_PBHopelessness: r = -.02; p = .82; INQ-H_TBHopelessness: r 

= -.03; p = .65; INQ-H_TotalHopelessness: r = -.03; p = .70). The INQ-H primary subscales 

were, however, moderately correlated with the BHS (INQ-H_PB: r = .57; p < .001; INQ-H_TB: 

r = .57; p < .001). Also, in the community sample, the correlations between the INQ-H 

hopelessness subscales were not correlated with the BHS (INQ-H_PBHopelessness: r = .08; p = 

.42; INQ-H_TBHopelessness: r = .14; p = .15; INQ-H_TotalHopelessness: r = .12; p = .22). 

Again, the INQ-H primary subscales were moderately correlated with the BHS (INQ-H_PB: r = 

.59; p < .001; INQ-H_TB: r = .68; p < .001). All correlations between the INQ-H hopelessness 

subscales in the MTurk sample were moderately and significantly correlated with the BHS (INQ-

H_PBHopelessness: r = .33; p < .001; INQ-H_TBHopelessness: r = .46; p < .001; INQ-

H_TotalHopelessness: r = .43; p < .001). Interestingly, the INQ-H primary subscales were more 

strongly correlated with the BHS than the INQ-H’s hopelessness subscales (INQ-H_PB: r = .75; 

p < .001; INQ-H_TB: r = .73; p < .001). These findings indicate that although the INQ-H 

hopelessness items are a cohesive, reliable measure, these items appear to lack external validity, 

and may not truly assess interpersonal hopelessness as intended. Due to this lack of validity, all 

analyses and results described below should be interpreted with caution. 
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Hypothesis 2 – Interaction Identifying Passive Ideation 

Second, I predicted that, consistent with the ITS’ assertions (Van Orden et al., 2010) the 

interaction of perceived burdensomeness and thwarted belongingness, as measured by the INQ-

H, would be a significant predictor of passive suicidal desire. In the undergraduate sample, this 

hypothesis was not supported, only perceived burdensomeness (β = .36, p <.001) was predictive 

of passive suicidal desire using Pfeiffer’s assessment as the dependent variable and only the 

perceived burdensomeness (β = .35, p <.001) and thwarted belongingness (β = .33, p <.001) 

main effects were significant indicators of passive ideation using the new measure. Similarly in 

the community sample, only perceived burdensomeness (β = .38, p = .02) predicted Pfeiffer’s 

passive measure and the two main effects predicted the new measure of passive ideation (βBurden 

= .46, p <.001; βBelonging = .26, p = .006).  

This hypothesis was supported in the MTurk sample, with the main effects and 2-way 

interaction being significant predictors of passive ideation using both measures. Upon probing 

this interaction, the ITS’ expectation of the relationship between thwarted belongingness and 

perceived burdensomeness was supported. The strength of the positive association between 

perceived burdensomeness increased as thwarted belongingness scores reached one standard 

deviation above the mean  (βPfeifferPassive = .53, p <.001; βNewPassive = .62, p <.001).  The same was 

true of thwarted belongingness scores as perceived burdensomeness scores increased 

(βPfeifferPassive = .48, p <.001; βNewPassive = .38, p <.001).  This finding supports the ITS’ claim that 

elevated levels of both variables must be present for risk to substantially increase. See Table 11 

for full results of these analyses. 
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Hypothesis 3 – INQ-H 3-way Interaction Identifying Active Suicidal Ideation 

Third, I predicted that the three way interaction of perceived burdensomeness, thwarted 

belongingness, and hopelessness regarding these constructs will predict active suicidal desire, 

while the two way interaction of perceived burdensomeness and thwarted belongingness will not. 

In the student sample, only the main effect of perceived burdensomeness (β = .25, p = .02) 

predicted active suicidal ideation as assessed by the new measure; neither interaction was a 

significant predictor. No variables were significant predictors of active ideation when using 

Pfeiffer’s assessment as the dependent variable.  

The hypothesis was supported in the community sample. The main effect of perceived 

burdensomeness and the 3-way interaction of INQ-H variables were significant predictors of 

both the new active ideation measure (βBurden = .27, p = .04; β3-way interaction = .51, p <.001) and 

Pfeiffer’s assessment (βBurden = .31, p = .02; β3-way interaction = .42, p = .003). The 2-way interaction 

was not a significant predictor in either analysis. Upon probing this interaction, the ITS’ claims 

were again supported. While the 2-way interaction of thwarted belongingness and perceived 

burdensomeness was not a significant predictor of active ideation at mean levels of interpersonal 

hopelessness, at elevated (1 standard deviation above the mean) levels of interpersonal 

hopelessness, this 2-way interaction was a significant predictor of both assessments of active 

suicidal ideation (βPfeifferActive = .29, p =.04; βNewActive = .38, p =.007).   

Finally, in the MTurk sample, evidence contradicting this hypothesis was discovered. The 

main effect of thwarted belongingness and the 2-way interaction of thwarted belongingness and 

perceived burdensomeness were significant predictors of both the new active ideation measure 

(βBelonging = .23, p = .009; β2-way interaction = .41, p <.001) and Pfeiffer’s assessment (βBelonging = .21, 

p = .01; β2-way interaction = .38, p <.001), contrary to expectations. The three-way interactions were 
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not significant predictors of active suicidal ideation. See Table 12 for full results of these 

analyses. As before, probing the effect of the two-way interaction indicated that higher levels of 

both thwarted belongingness (βPfeifferActive = .47, p <.001; βNewActive = .51, p <.001) and perceived 

burdensomeness (βPfeifferActive = .46, p <.001; βNewActive = .36, p <.001) had a stronger association 

with the outcome variable when the other variable was also elevated.  

Hypothesis 4 – 3-way Interaction with General Hopelessness Identifying Active Ideation 

Fourth, I predicted that when testing the third hypothesis, use of hopelessness as 

measured by the INQ-H would account for more variability in suicidal desire than when using 

the BHS, a measure of general hopelessness. The 3-way interaction of thwarted belongingness, 

perceived burdensomeness, and BHS scores was not a significant predictor of the new active 

ideation measure in any of the samples, and there were no consistent findings regarding other 

lower order predictors.  

When using Pfeiffer’s active ideation assessment as the dependent variable, no significant 

predictors were identified in the student sample. The 3-way interaction (β = 1.02, p < .001) was 

predictive of Pfeiffer’s active ideation assessment in the community sample, as well as each of 

the lower order 2-way interactions. Notably, the beta value of the interaction of thwarted 

belongingness and perceived burdensomeness in this analysis was negative, indicating a negative 

association between this interaction and active suicidal ideation. Upon probing this interaction, 

the two-way interaction of  thwarted belongingness and perceived burdensomeness is no longer a 

significant predictor of active ideation when BHS scores are elevated one standard deviation 

above the mean. The association becomes stronger and more statistically significant, however, 

when BHS scores are lower (one standard deviation below the mean; β = -1.04, p < .001).  This 

indicates that in the community sample, elevated levels of thwarted belongingness and perceived 
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burdensomeness are indicative of active suicidal ideation on the Pfeiffer assessment when 

individuals are less hopeless, contrary to all theoretical expectations.  

Finally, in the MTurk sample, the 3-way interaction was not a significant predictor of 

active ideation. See Table 13 for full results of these analyses. In the one case where the effect of 

the 3-way interaction could be compared in the community sample when predicting Pfeiffer’s 

assessment of active ideation, the 3-way interaction using the BHS had a larger standardized beta 

value (β = 1.02) than the 3-way interaction using the INQ-H hopelessness items (β = .42), 

contrary to my predictions. Given the concerns about the reliability of these outcome variables, 

especially the assessments designed by Pfeiffer, these results should be interpreted with caution. 

Hypothesis 5 – Latent Interaction Analysis of ITS Model of Suicide Risk 

Finally, as the preceding hypotheses were derived from components of the ITS, I tested 

the full model of suicide risk as described by the ITS (See Figure 1). The full analysis of the 

interaction of the latent factors was unable to be completed, as the latent factors had poor model 

fit. The latent factor suicidal desire did not converge at all to be able to evaluate fit. The 

acquired capability latent factor had a poor fit on all metrics including the CFI and TLI scores 

(.91 and .74, repectively), the RMSEA value (.17), and had a significant goodness of fit analysis 

indicating poor model fit (χ2 = 19.10, df = 2, p <.001). The suicide risk latent factor had adequate 

CFI/TLI scores (1.00/1.00), however the RMSEA score (0.00) and goodness of fit analysis were 

quite poor (χ2 = 222.21, df = 2, p <.001). Based on the poor fit of these latent factors, this 

hypothesis could not be evaluated. 

Discussion 

The first hypothesis predicted comparability between the original and new thwarted 

belongingness subscales. These predictions were universally supported with the sole exception of 
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the new INQ-H’s subscale having a stronger correlation with the DSI-SS than the original INQ. 

This indicates that the rephrasing of reverse coded items did not significantly alter the existing 

INQ’s ability to evaluate thwarted belongingness, and may have even provided a slight 

improvement in the measure’s relationship with the DSI-SS, although this was identified only in 

the online MTurk sample. The second component of the first hypothesis compared the INQ-H’s 

new interpersonal hopelessness evaluation items to the general hopelessness measured by the 

BHS. Contrary to my predictions, the INQ-H’s hopelessness items were correlated with the BHS 

only in the online MTurk sample. Furthermore, in every sample, the two primary subscales 

(thwarted belongingness and perceived burdensomeness) were more strongly related to the BHS.  

This may indicate that although the INQ-H interpersonal hopelessness items converge as 

a unitary construct, this construct may not be assessing a form of hopelessness as designed. The 

wording of the response options “Do you expect this to change?” may have resulted in responses 

focused more on an evaluation of short-term situations or the individual’s interest in change 

rather than hope for long term differences. Furthermore, the design of asking people who have 

few interpersonal problems about their expectation of change on these may have been confusing 

and may have also resulted in data responses that were not consistent with the initial 

conceptualization of the responses. This convergent validity problem may have also affected the 

results of the second, third, and fourth hypotheses.  

In the second hypothesis, the ITS’ prediction that the interaction of thwarted 

belongingness and perceived burdensomeness would indicate passive suicidal ideation was 

supported only in the MTurk sample. The lack of cohesiveness of the Pfeiffer items may have 

contributed to this, although results were largely consistent regardless of which passive ideation 

measure was used as the dependent variable. The overall healthy nature of these samples may 
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have also contributed to the lack of support for this hypothesis. As relatively few people 

endorsed passive ideation, this may have limited the ability to find a significant effect. In the 

case where this effect was found, it supported the exact prediction of the ITS that both thwarted 

belongingness and perceived burdensomeness must be elevated to result in elevated ideation. 

The third hypothesis tested the ITS’ prediction that the three-way interaction of thwarted 

belongingness, perceived burdensomeness, and interpersonal hopelessness would indicate active 

suicidal ideation (and that the two-way interaction of thwarted belongingness and perceived 

burdensomeness would not). While this hypothesis was supported in the community sample, it 

was refuted in the MTurk sample, which found that the two-way, but not the three-way 

interaction predicted active suicidal ideation. In both of these cases, the interactions operated as 

predicted by the ITS with simultaneous elevations on all variables leading to elevated ideation. 

However, the ITS predicts that the two-way interaction would not predict active ideation in the 

absence of interpersonal hopelessness, as was found in this case.  

As with the previous hypothesis, the healthy nature may have limited my ability to detect 

the predicted effect, as many of the items on Pfeiffer’s assessment of active ideation were not 

endorsed at all, especially in the student sample, which did not provide clear support or 

refutation of this hypothesis. Furthermore, the previously described problems with the INQ-H 

hopelessness items and their lack of any correlation in several samples with an established 

measure of hopelessness indicates that these negative findings may also be due to the INQ-H 

hopelessness subscale not actually assessing hopelessness. The contradictory findings in 

relatively similar samples (i.e. community and MTurk) make these findings difficult to interpret. 

More research needs to be conducted, especially in more clinically severe populations to study 

this prediction more thoroughly. 
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The fourth hypothesis predicting that the INQ-H interpersonal hopelessness items would 

be better predictors of active suicidal ideation as part of a three-way interaction compared to the 

BHS was not able to be assessed in the student and MTurk samples, as neither three-way 

interaction predicted active ideation. In the community sample however, the three-way 

interaction with the BHS was the stronger predictor based on standardized beta values, contrary 

to expectations. This may have been due to the previously noted problems with the INQ-H 

hopelessness items possibly not assessing hopelessness but rather short-term circumstances or 

individual interest in change. Further caution in interpreting this result is due to the finding that 

upon probing the interaction, the two-way interaction of thwarted belongingness and perceived 

burdensomeness only was associated with elevated levels of active suicidal ideation when 

hopelessness was low. This finding is contrary to he hypothesized relationships between these 

variables as well as prior evidence (Hagan, Podlogar, Chu, & Joiner, 2015). It may also indicate 

that the ITS’ prediction is incorrect, but further evaluation with a better assessment of 

interpersonal hopelessness is warranted.  

Finally, the last hypothesis testing the overall model of the ITS’ prediction of suicide risk 

could not be evaluated due to poor model fit. 

Overall these results did not provide strong or clear support for the predictions of the ITS. 

Unfortunately, there are significant limitations of the key measure assessing interpersonal 

hopelessness, which was the primary endeavor of this study. It appears clear that this revised 

form of the INQ is not an adequate way to assess interpersonal hopelessness, in part due to its 

complete lack of correlation in two samples with the BHS, a well-established measure of 

hopelessness. Furthermore, the assessments of passive and suicidal ideation utilized here were 

limited and not well-established or validated with clinical interviews. These key problems 
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affected all other analyses as well, potentially resulting in the unclear results. As no clear and 

consistent evidence was found to contradict the specific claims of the ITS, declaring these 

predictions inaccurate is premature without further investigation.  

Although the INQ-H interpersonal hopelessness scale may not be effective at assessing 

interpersonal hopelessness, the modified INQ 15-item scale without reverse coded items 

demonstrated comparability and even some improvement over the original INQ. This version 

may help alleviate some of the inconsistencies that have been identified regarding the role of 

thwarted belongingness in recent years (Chu et al., under review).  

Limitations 

Despite a number of strengths in the design of this study including the use of many well-

validated measures, multiple in-vivo pain assessments, and the assessment of three distinct 

samples totaling over 500 individuals from throughout the United States, several limitations 

existed in this study. The self-report nature without validation from records, interviews, or 

experimental tasks may have introduced bias into these data. The lack of validated responses on 

variables such as interpersonal hopelessness, passive suicidal ideation, and active suicidal 

ideation may have also significantly limited the ability to identify significant effects. 

Additionally, the cross-sectional nature of the study prevented analyses of the ITS’ prediction 

that the simultaneous existence of thwarted belongingness, perceived burdensomeness, and 

interpersonal hopelessness leads to future suicidal thoughts and behaviors. As noted above, the 

samples utilized here were all relatively healthy. As the ultimate goal of the ITS is to predict who 

will die by suicide, severe clinical populations would be the most appropriate groups in which to 

evaluate these predictions. Unfortunately, the planned test of these hypotheses in an outpatient 
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clinical population was not able to be conducted, limiting this study to assessments only of 

healthier samples.  

Future Directions 

The primary research to follow this study is the assessment of alternative measures of 

interpersonal hopelessness. A better approach than that used to construct the INQ-H may be to 

create a separate measure using items and themes from the INQ that explicitly inquires about 

long term future expectations and hope for improvement in situations that are causing distress. A 

measure that clearly assesses interpersonal factors and also is associated with established 

measures of hopelessness is still needed to be able to test the predictions of the ITS well.  

Although the revised INQ-H thwarted belongingness items worked well in these samples, 

they should also be evaluated in severe clinical samples and subjected to rigorous testing to 

evaluate comparable or improved validity with the current INQ. These items simplify scoring 

and may help make this measure more accessible to clinical use, but needs additional evaluation. 

Similarly, the newly created passive and active suicidal ideation measures were superior to the 

only known existing self-report measures of these factors. However, they need to be evaluated in 

more severe clinical populations and tested for validity compared to data from clinical interviews 

that assess passive and active suicidal ideation.  

Finally, the ITS’ claims need to be evaluated longitudinally. The predictions of this 

theory are longitudinal in nature, although they are rarely evaluated longitudinally. More 

research is needed to evaluate these claims to determine if and how thwarted belongingness, 

perceived burdensomeness, interpersonal hopelessness, and capability for lethal self-injury 

combine to develop risk for lethal and nearly lethal suicidal behavior. 
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Table 1 

Demographics  

 Students 

(n=193) 

 Community 

(n=102) 

 MTurk 

(n=204) 

 n 
% of 

group 
 n 

% of 

group 
 n 

% of 

group 

Gender         
   Male 45 23.3  28 27.5  89 43.6 

   Female 148 76.7  74 72.5  115 56.4 

Race         
   White 122 63.2  78 76.5  169 82.8 

   African-Am 29 15.0  12 11.8  12 5.9 

   Hispanic/Latino 28 14.5  5 4.9  6 2.9 

   Asian/As-Am 8 4.1  2 2.0  13 6.4 

   Middle Eastern  4 2.1  2 2.0  0 0.0 

   AK Native/AI 1 0.5  1 1.0  3 1.5 

   HI Native/Pac Is 1 0.5  2 2.0  0 0.0 

Year in School         
   Freshman 109 56.5  0 0.0  5 2.5 

   Sophomore 35 18.1  0 0.0  8 3.9 

   Junior 33 17.1  0 0.0  6 2.9 

   Senior 16 8.3  0 0.0  8 3.9 

   Total Undergrad 193 100.0  0 0.0  27 13.2 

   Graduate Student 0 0.0  17 16.7  13 6.4 

Sexual Orientation         
   Heterosexual 175 90.7  80 78.4  181 88.7 

   Bisexual 10 5.2  8 7.9  13 6.4 

   Homosexual 4 2.1  8 7.9  8 4.0 

   Asexual 4 2.1  5 4.9  2 1.0 

Marital Status         
   Single 190 98.4  53 52.0  112 54.9 

   Married 2 1.0  32 31.4  71 34.8 

   Sep/Div 0 0.0  12 11.8  18 8.8 

   Widowed 1 0.5  5 4.9  3 1.5 

Note: SD = Standard Deviation; Ak Native/AI = Alaska Native/American Indian; HI Native/Pac 
Is = Hawiian Native/Pacific Islander; Sep/Div = Separated/Divorced
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Table 2 

Descriptive data for analyzed variables 

 Poss. 

Range 

 Students (n=193)  Community (n=102)  MTurk (n=204) 

   Mean SD Skew Kurt  Mean SD Skew Kurt  Mean SD Skew Kurt 

INQH_TB 9-63  17.24 9.49 1.32 1.02  22.46 4.79 .90 .12  23.35 15.67 .98 -.19 

INQH_PB 6-42  8.22 3.99 3.37 16.33  9.03 4.79 2.13 5.74  10.72 8.00 1.91 2.97 

INQH_Hopelessness -45-+45  -7.40 10.67 -2.17 4.44  -6.91 13.31 -1.24 2.59  -3.09 14.10 -.13 .17 

BHS 0-20  2.41 3.22 2.38 6.76  4.07 4.32 1.32 1.20  4.49 5.99 1.37 .52 

DSI-SS 0-12  .46 1.14 2.58 6.00  .55 1.31 3.24 12.22  .61 1.67 3.42 14.32 

BDI-II 0-60  9.45 8.25 1.34 1.65  12.61 9.76 1.16 1.41  9.64 12.24 1.46 1.29 

INQ_TB 9-63  22.01 11.32 .67 -.68  27.09 13.63 .39 -.89  27.06 15.24 .55 -.77 

INQ_PB 6-42  7.53 3.56 4.26 23.50  8.68 4.91 2.43 6.96  10.13 8.20 2.28 4.63 

Pfeiffer Passive 0-5  .23 .59 2.53 5.52  .27 .66 2.34 4.41  .31 .79 2.62 6.44 

Pfeiffer Active 0-4  .04 .20 4.64 19.71  .10 .36 3.94 15.97  .15 .39 2.71 7.05 

New Passive 0-36  3.14 4.76 2.53 9.50  4.64 6.68 2.14 4.62  4.40 8.19 2.23 4.16 

New Active 0-30  .60 1.79 5.10 33.79  1.02 2.50 3.47 13.56  1.21 3.88 4.24 19.28 

Note: Poss. Range = Possible Range; SD = Standard Deviation; Kurt = Kurtosis; INQH_TB = Interpersonal Needs Questionnaire-
Hopelessness, Thwarted Belongingness Subscale; INQH_PB = INQ-H, Perceived Burdensomeness Subscale; INQH_Hopelessness = 
INQH Total Hopelessness Subscale; BHS = Beck Hopelessness Scale; DSI-SS = Depressive Symptom Inventory-Suicidality 
Subscale; BDI-II = Beck Depression Inventory-II; INQ_TB = Interpersonal Needs Questionnaire, Thwarted Belongingness Subscale; 
INQ_PB = INQ Perceived Burdensomeness Subscale 
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Table 3 

Correlation matrix of Student & Community variables 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 

1 Gender 1 .07 -.07 -.09 .06 -.07 -.06 -.19** -.14 -.11 -.03 -.05 -.18* -.09 

2 Age -.07 1 -.02 -.02 -.08 -.02 -.02 -.07 -.01 -.01 -.01 -.05 .00 .00 

3 INQH_TB .24* -.14 1 .62*** -.20** .57*** .32*** .57*** .83*** .60*** .26*** .19** .55*** .28*** 

4 INQH_PB .16 .13 .65*** 1 -.06 .57*** .39*** .50*** .52*** .92*** .34*** .24*** .56*** .34*** 

5 INQH_Hopels -.11 .27** -.09 -.00 1 -.03 .01 -.10 -.23** -.05 -.03 .03 -.16* -.02 

6 BHS .18 -.10 .68*** .59*** .12 1 .43*** .60*** .56*** .58*** .42*** .26*** .60*** .37*** 

7 DSI-SS .01 -.05 .42*** .49*** .20* .49*** 1 .37*** .29*** .39*** .82*** .63*** .65*** .61*** 

8 BDI-II .07 -.26* .68*** .67*** .03 .77*** .55*** 1 .55*** .47*** .31*** .15* .56*** .36*** 

9 INQ_TB .21* -.07 .87*** .59*** -.08 .69*** .41*** .70*** 1 .49*** .28*** .17* .49*** .26*** 

10 INQ_PB .27** -.15 .66*** .85*** -.07 .65*** .46*** .68*** .58*** 1 .31*** .22** .57*** .36*** 

11 Pf Passive .08 .03 .67*** .44*** .18 .53*** .68*** .53*** .40*** .41*** 1 .58*** .68*** .55*** 

12 Pf Active -.05 .00 .33*** .38*** .32*** .41*** .62*** .46*** .30** .37*** .68*** 1 .50*** .40*** 

13 Passive .07 -.07 .56*** .69*** .16 .70*** .69*** .76*** .57*** .68*** .80*** .07*** 1 .65*** 

14 Active .02 -.02 .39*** .39*** .23* .41*** .65*** .49*** .35*** .46*** .59*** .86*** .62*** 1 

Notes: Student sample is described above the diagonal and Community sample below the diagonal; *p < .05; **p < .01; ***p < .001; 
Gender: Male coded as 1, Female as 0; INQH_TB = Interpersonal Needs Questionnaire-Hopelessness, Thwarted Belongingness 
Subscale; INQH_PB = INQ-H, Perceived Burdensomeness Subscale; INQH_Hopels = INQH Total Hopelessness Subscale; BHS = 
Beck Hopelessness Scale; DSI-SS = Depressive Symptom Inventory-Suicidality Subscale; BDI-II = Beck Depression Inventory-II; 
INQ_TB = Interpersonal Needs Questionnaire, Thwarted Belongingness Subscale; INQ_PB = INQ Perceived Burdensomeness 
Subscale; Pf Passive = Pfeiffer et al., (2014) Passive Ideation assessment; Pf Active = Pfeiffer et al., (2014) Active Ideation 
assessment; Passive = New Passive Ideation Measure; Active = New Active Ideation Measure 
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Table 4 

Correlation matrix of MTurk variables 

 1 2 3 4 5 6 7 8 9 10 11 12 13 

1 Gender 1             

2 Age -.20** 1            

3 INQH_TB .08 -.05 1           

4 INQH_PB .13 -.14* .78*** 1          

5 INQH_Hopels .03 .05 .17* .25*** 1         

6 BHS .09 -.09 .73*** .75*** .43*** 1        

7 DSI-SS .04 -.16* .56*** .69*** .27*** .61*** 1       

8 BDI-II -.03 -.05 .76*** .72*** .29*** .79*** .70*** 1      

9 INQ_TB .02 -.07 .89*** .65*** .19** .72*** .46*** .74*** 1     

10 INQ_PB .11 -.11 .74*** .93*** .32*** .76*** .71*** .74*** .64*** 1    

11 Pf Passive .13 -.08 .63*** .75*** .31*** .71*** .79*** .76*** .56*** .83*** 1   

12 Pf Active .12 -.14* .59*** .68*** .32*** .64*** .74*** .70*** .50*** .73*** .82*** 1  

13 Passive .05 -.08 .70*** .82*** .35*** .79*** .80*** .81*** .65*** .88*** .88*** .77*** 1 

14 Active .07 -.04 .53*** .61*** .22*** .53*** .81*** .61*** .44*** .63*** .70*** .76*** .72*** 

Notes: *p < .05; **p < .01; ***p < .001; Gender: Male coded as 1, Female as 0; INQH_TB = Interpersonal Needs Questionnaire-
Hopelessness, Thwarted Belongingness Subscale; INQH_PB = INQ-H, Perceived Burdensomeness Subscale; INQH_Hopels = INQH 
Total Hopelessness Subscale; BHS = Beck Hopelessness Scale; DSI-SS = Depressive Symptom Inventory-Suicidality Subscale; BDI-
II = Beck Depression Inventory-II; INQ_TB = Interpersonal Needs Questionnaire, Thwarted Belongingness Subscale; INQ_PB = INQ 
Perceived Burdensomeness Subscale; Pf Passive = Pfeiffer et al., (2014) Passive Ideation assessment; Pf Active = Pfeiffer et al., 
(2014) Active Ideation assessment; Passive = New Passive Ideation Measure; Active = New Active Ideation Measure 
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Table 5 

Exploratory factor analysis rotated factor loadings - INQ-H: Student sample 

Item 1 2 3 4 5 

PB Hopelessness 1 .753    .490 

PB Hopelessness 2 .789    .462 

PB Hopelessness 3 .724     

PB Hopelessness 4 .816     

PB Hopelessness 5 .775     

PB Hopelessness 6 .769     

TB Hopelessness 1 .777     

TB Hopelessness 2 .566   .443  

TB Hopelessness 3 .740     

TB Hopelessness 4 .655     

TB Hopelessness 5 .596   .587  

TB Hopelessness 6 .552   .480  

TB Hopelessness 7 .790     

TB Hopelessness 8 .764     

TB Hopelessness 9 .713     

PB 1  .350 .762   

PB 2   .823   

PB 3  .397 .575   

PB 4   .696   

PB 5  .314 .778   

PB 6  .379 .620   

TB 1  .451 .477   

TB 2  .755    

TB 3  .609    

TB 4  .795    

TB 5  .815    

TB 6  .800    

TB 7  .588    

TB 8  .745    

TB 9  .457    

Notes: Factor loadings below .300 have been omitted for ease of review. Factor loadings above 
.400 are in bold. 
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Table 6 

Exploratory factor analysis rotated factor loadings - INQ-H: Community 

sample 

Item 1 2 3 4 5 

PB Hopelessness 1 .851     

PB Hopelessness 2 .853     

PB Hopelessness 3 .813     

PB Hopelessness 4 .856    .318 

PB Hopelessness 5 .795    .314 

PB Hopelessness 6 .772     

TB Hopelessness 1 .829     

TB Hopelessness 2 .722     

TB Hopelessness 3 .779     

TB Hopelessness 4 .846     

TB Hopelessness 5 .774    -.320 

TB Hopelessness 6 .757     

TB Hopelessness 7 .849     

TB Hopelessness 8 .849     

TB Hopelessness 9 .753     

PB 1  .357 .805   

PB 2  .377 .798   

PB 3   .636   

PB 4   .542   

PB 5  .346 .471   

PB 6  .398 .612   

TB 1  .688    

TB 2  .567 .414 .459  

TB 3  .777    

TB 4  .817    

TB 5  .653 .462 .393  

TB 6  .509 .311 .550  

TB 7  .754 .304   

TB 8  .805    

TB 9  .579    

Notes: Factor loadings below .300 have been omitted for ease of review. Factor loadings above 
.400 are in bold. 
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Table 7 

Exploratory factor analysis rotated factor loadings - INQ-H: MTurk sample 

Item 1 2 3 4 

PB Hopelessness 1 .737   .432 

PB Hopelessness 2 .791   .486 

PB Hopelessness 3 .750    

PB Hopelessness 4 .803   .421 

PB Hopelessness 5 .814   .308 

PB Hopelessness 6 .816    

TB Hopelessness 1 .857    

TB Hopelessness 2 .809    

TB Hopelessness 3 .875    

TB Hopelessness 4 .833    

TB Hopelessness 5 .857    

TB Hopelessness 6 .784    

TB Hopelessness 7 .831    

TB Hopelessness 8 .860    

TB Hopelessness 9 .822    

PB 1  .606 .650  

PB 2  .590 .696  

PB 3  .628 .523  

PB 4  .535 .713  

PB 5  .576 .692  

PB 6  .605 .557  

TB 1  .741 .414  

TB 2  .823   

TB 3  .758 .308  

TB 4  .858   

TB 5  .926   

TB 6  .834   

TB 7  .814   

TB 8  .931   

TB 9  .761   

Notes: Factor loadings below .300 have been omitted for ease of review. Factor loadings above 
.400 are in bold. 
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Table 8 

Exploratory factor analysis rotated factor loadings – Pfeiffer passive ideation 

assessment 

Item 1 2 

MTURK   

1 .718  

2 .999  

3  .774 

4  .582 

5  .647 

Notes: Factor loadings below .300 have been omitted for ease of review. Factor loadings above 
.400 are in bold. 
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Table 9 

Exploratory factor analysis rotated factor loadings – New passive ideation 

measure 

Item 1 2 

STUDENT   

1 .777  

2 .573  

3 .809  

4 .585  

5 .573 .579 

6 .358  

7 .557 .455 

8 .680  

9 .690  

10  .979 

11 .618  

12 .430  

COMMUNITY   

1 .727 .454 

2 .345 .497 

3 .782 .442 

4  .842 

5 .563 .609 

6 .632  

7 .665 .424 

8 .716 .479 

9 .490 .750 

10 .563 .590 

11 .792  

12 .627  

MTURK*   

1 .915  

2 .802  

3 .932  

4 .681  

5 .929  

6 .730  

7 .878  

8 .921  

9 .868  

10 .897  

11 .843  
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Table 9 – Continued 

Exploratory factor analysis rotated factor loadings – New passive ideation 

measure 

Item 1 2 

MTURK*   

12 .898  

 
Notes: Factor loadings below .300 have been omitted for ease of review. Factor loadings above 
.400 are in bold. For MTurk sample, only one factor was extracted, so rotation could not occur, 
the factor loadings (non-rotated) are reported here. 
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Table 10 

Exploratory factor analysis rotated factor loadings – New active ideation 

measure 

Item 1 2 3 

STUDENT    

1  .873  

2  .546  

3  .800  

4  .479 .356 

5 .973   

6 .319 .322 .873 

7 .373  .900 

8 .755  .422 

9 .314   

10 .640 .448  

COMMUNITY    

1  .998  

2 .513 .382  

3  .826  

4 .466 .748  

5 .679  .573 

6 .843  .519 

7 .770  .348 

8   .832 

9    

10 .757   

MTURK    

1 .848 .427  

2 .818 .361  

3 .874   

4 .819 .464  

5 .638 .600  

6 .560 .641  

7 .395 .918  

8 .363 .781  

9 .323 .603  

10  .695  

Notes: Factor loadings below .300 have been omitted for ease of review. Factor loadings above 
.400 are in bold. 
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Table 11 

Regression analyses for hypothesis 2 

 Pfeiffer Passive Ideation Assessment  New Passive Ideation Measure 

 Student Comm MTurk  Student Comm MTurk 

Predictor β SE β SE β SE  β SE β SE β SE 

INQH_TB .06 .01 .13 .01 .19** .004  .33*** .04 .26** .05 .20*** .03 

INQH_PB .36*** .02 .38* .02 .24* .01  .35*** .10 .46*** .17 .44*** .10 

TBxPB -.11 .001 -.03 .001 .43*** <.001  .02 .01 .08 .01 .27*** .003 

Note: *p < .05; **p < .01; ***p ≤ .001; Comm = Community sample; INQH_TB = Interpersonal Needs Questionnaire-Hopelessness, 
Thwarted Belongingness Subscale; INQH_PB = INQ-H, Perceived Burdensomeness Subscale; β = standardized beta; SE = standard 
error 

Table 12 

Regression analyses for hypothesis 3 

 Pfeiffer Active Ideation Assessment  New Active Ideation Measure 

 Student Comm MTurk  Student Comm MTurk 

Predictor β SE β SE β SE  β SE β SE β SE 

INQH_TB .10 .002 .001 .003 .21* .002  .14 .02 .08 .02 .23** .02 

INQH_PB .12 .01 .31* .01 .20 .01  .25* .05 .27* .07 .08 .07 

INQH_Hopels .07 .002 .11 .002 .11 .002  .09 .02 .06 .02 .001 .02 

TBxPB .11 <.001 -.04 <.001 .38*** <.001  .01 .003 -.02 .003 .41*** .003 

TBxHopels -.01 <.001 .02 <.001 .04 <.001  .05 .002 -.22 .002 -.04 .001 

PBxHopels -.06 .001 .16 .001 -.07 <.001  -.01 .01 .27 .01 -.01 .01 

TBxPBxHopels -.11 <.001 .42** <.001 -.02 <.001  -.10 <.001 .51*** <.001 .05 <.001 

Note: *p < .05; **p < .01; ***p ≤ .001; Comm = Community sample; INQH_TB = Interpersonal Needs Questionnaire-Hopelessness, 
Thwarted Belongingness Subscale; INQH_PB = INQ-H, Perceived Burdensomeness Subscale; INQH_Hopels = INQH Total 
Hopelessness Subscale; β = standardized beta; SE = standard error 
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Table 13 

Regression analyses for hypothesis 4 

 Pfeiffer Active Ideation Assessment  New Active Ideation Measure 

 Student Comm MTurk  Student Comm MTurk 

Predictor β SE β SE β SE  β SE β SE β SE 

INQH_TB .02 .002 -.12 .003 .08 .002  .11 .02 .11 .03 .21* .03 

INQH_PB -.04 .01 .25 .01 .10 .01  .18 .05 .14 .08 .01 .08 

BHS .08 .01 -.16 .01 .26** .01  .15 .05 -.10 .08 .07 .07 

TBxPB -.01 <.001 -.57** .001 .35* <.001  -2.21* .04 -.34 .01 .33 .004 

TBxBHS -.12 .001 .51** .001 .06 <.001  .01 .004 .40* .01 .13 .004 

PBxBHS -.02 .002 -.41* .002 -.07 .001  .45 .02 -.07 .02 .21 .01 

TBxPBxBHS .40 <.001 1.02*** <.001 .07 <.001  -.10 .001 .45 .001 -.20 <.001 

Note: *p < .05; **p < .01; ***p < .001; Comm = Community sample; INQH_TB = Interpersonal Needs Questionnaire-Hopelessness, 
Thwarted Belongingness Subscale; INQH_PB = INQ-H, Perceived Burdensomeness Subscale; BHS = Beck Hopelessness Scale; β = 
standardized beta; SE = standard error 
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Figure 1. Structural Equation Model of the latent interaction of acquired capability and suicidal desire to predict suicide risk. 
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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: 05/26/2015 

To: Christopher Hagan 

Address: XXXXXX 

Dept.: PSYCHOLOGY DEPARTMENT 

From: Thomas L. Jacobson, Chair  

Re: Use of Human Subjects in Research: Hope and Mental Health 

 

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 05/13/2015 Your 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 05/11/2016 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.  

By copy of this memorandum, the chairman of your department and/or your major professor is 
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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. 2015.15455 

 RE-APPROVAL MEMORANDUM  

Date: 04/14/2016 

To: Christopher Hagan 

Address: XXXXXXX 

Dept.: PSYCHOLOGY DEPARTMENT 

From: Thomas L. Jacobson, Chair  

Re: Re-approval of Use of Human subjects in Research:  Hope and Mental Health 

 

Your request to continue the research project listed above involving human subjects has been 

approved by the Human Subjects Committee. If your project has not been completed by 

04/12/2017 , you are must request renewed approval by the Committee.  

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

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

may be used in recruiting of research subjects. You are reminded 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.  

By copy of this memorandum, the Chairman of your department and/or your major professor are 

reminded of their responsibility for being informed concerning research projects involving 

human subjects in their department. They are advised to review the protocols as often as 

necessary to insure that the project is being conducted in compliance with our institution and 

with DHHS regulations.  

Cc:  

HSC No. 2016.17801  
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APPENDIX B 

 

INTERPERSONAL NEEDS QUESTIONNAIRE - HOPELESSNESS 
 
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 
select that number. There are no right or wrong answers: we are interested in what you think and 
feel.  
_____ 1. These days, the people in my life would be better off if I were gone. 
 

1  2   3   4   5   6   7 
Not at all true for me    Somewhat true for me          Very True for me 
 
Do you expect this to change? 
 

-1 0 1 
Will likely 

become worse 
Unlikely 
to change 

Will likely 
become better 

 
_____ 2. These days, the people in my life would be happier without me. 
Do you expect this to change? 
 
_____ 3. These days, I think I am a burden on society. 
Do you expect this to change? 
 
_____ 4. These days, I think my death would be a relief to the people in my life. 
Do you expect this to change? 
 
_____ 5. These days, I think the people in my life wish they could be rid of me. 
Do you expect this to change? 
 
_____ 6. These days, I think I make things worse for the people in my life. 
Do you expect this to change? 
 
_____ *7. These days, other people do not care about me. 
Do you expect this to change? 
 
_____ *8. These days, I rarely feel like I belong. 
Do you expect this to change? 
 
_____ 9. These days, I rarely interact with people who care about me. 
Do you expect this to change? 
 
_____ *10. These days, I do not have many caring and supportive friends. 
Do you expect this to change? 
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_____ 11. These days, I feel disconnected from other people. 
Do you expect this to change? 
 
_____ 12. These days, I often feel like an outsider in social gatherings. 
Do you expect this to change? 
 
_____ *13. These days, I feel that there are not people I can turn to in times of need. 
Do you expect this to change? 
 
_____ *14. These days, I am not close to other people. 
Do you expect this to change? 
 
_____ *15. These days, I rarely have at least one satisfying interaction each day. 
Do you expect this to change? 
 
*Revised items. (Original items below) 
7. These days, other people care about me. 
8. These days, I feel like I belong. 
10. These days, I am fortunate to have many caring and supportive friends. 
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. 
 
 
Scoring: Sum of each INQ or hopelessness item (no reverse coding necessary) 

Perceived Burdensomeness: 1 - 6  
Thwarted Belongingness: 7 -15 
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APPENDIX C 

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. 
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APPENDIX D 

DEPRESSIVE SYMPTOMS INDEX – SUICIDALITY SUBSCALE 
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APPENDIX E 

BECK HOPELESSNESS SCALE 

Please respond True (T) or False (F) to each item.  
_____ 1. I look forward to the future with hope and enthusiasm.  

_____ 2. I might as well give up because I can’t make things better for myself.  

_____ 3. When things are going badly, I am helped by knowing they can’t stay that way forever.  

_____ 4. I can’t imagine what my life would be like in 10 years.  

_____ 5. I have enough time to accomplish the things I most want to do.   

_____ 6. In the future, I expect to succeed in what concerns me most.  

_____ 7. My future seems dark to me.  

_____ 8. I expect to get more of the good things in life than the average person.  

_____ 9. I just don’t get the breaks, and there’s no reason to believe I will in the future.  

_____ 10. My past experiences have prepared me well for my future.  

_____ 11. All I can see ahead of me is unpleasantness rather than pleasantness.  

_____ 12. I don’t expect to get what I really want.  

_____ 13. When I look ahead to the future I expect I will be happier than I am now.  

_____ 14. Things just won’t work out the way I want them to.  

_____ 15. I have great faith in the future.  

_____ 16. I never get what I want so it’s foolish to want anything.  

_____ 17. It is very unlikely that I will get any real satisfaction in the future.  

_____ 18. The future seems vague and uncertain to me.  

_____ 19. I can look forward to more good times than bad times.  

_____ 20. There’s no use in really trying to get something I want because I probably won’t get it.  
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APPENDIX F 

BECK DEPRESSION INVENTORY – II 

Instructions: This questionnaire consists of 21 groups of statements. Please read each group of 
statements carefully and then pick out the one statement in each group that best describes the 
way you have been feeling during the past two weeks, including today. Circle the number 
beside the statement you have picked. If several statements in the group seem to apply equally 
well, select the highest number for that group. Be sure that you do not choose more than one 
statement for any group, including Item 16 (Changes in Sleeping Pattern) or Item 18 (Changes in 
Appetite). 
 

1. Sadness 

0) I do not feel sad. 
1) I feel sad much of the time. 
2) I am sad all the time. 
3) I am so sad or unhappy that I can’t stand it. 

2. Pessimism 

0) I am not discouraged about my future. 
1) I feel more discouraged about my future than I used to be. 
2) I do not expect things to work out for me. 
3) I feel my future is hopeless and will only get worse. 

3. Past Failure 

0) I do not feel like a failure. 
1) I have failed more than I should have. 
2) As I look back, I see a lot of failures. 
3) I feel I am a total failure as a person. 

4. Loss of Pleasure 

0) I get as much pleasure as I ever did from the things I enjoy. 
1) I don’t enjoy things as much as I used to. 
2) I get very little pleasure from the things I used to enjoy. 
3) I can’t get any pleasure from the things I used to enjoy. 

5. Guilty Feelings 

0) I don’t feel particularly guilty. 
1) I feel guilty over many things I have done or should have done. 
2) I feel quite guilty most of the time. 
3) I feel guilty all of the time. 

6. Punishment Feelings 

0) I don’t feel I am being punished. 
1) I feel I may be punished. 
2) I expect to be punished. 
3) I feel I am being punished. 

7. Self-Dislike 

0) I feel the same about myself as ever. 
1) I have lost confidence in myself. 
2) I am disappointed in myself. 
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3) I dislike myself. 
8. Self-Criticalness 

0) I don’t criticize or blame myself more than usual. 
1) I am more critical of myself than I used to be. 
2) I criticize myself for all of my faults. 
3) I blame myself for everything bad that happens. 

9. Suicidal Thoughts or Wishes 

0) I don’t have any thoughts of killing myself. 
1) I have thoughts of killing myself, but I would not carry them out. 
2) I would like to kill myself. 
3) I would kill myself if I had the chance. 

10. Crying 

0) I don’t cry anymore than I used to. 
1) I cry more than I used to. 
2) I cry over every little thing. 
3) I feel like crying, but I can’t. 

11. Agitation 

0) I am no more restless or wound up than usual. 
1) I feel more restless or wound up than usual. 
2) I am so restless or agitated that it’s hard to stay still. 
3) I am so restless or agitated that I have to keep moving or doing something. 

12. Loss of Interest 

0) I have not lost interest in other people or activities. 
1) I am less interested in other people of things than before. 
2) I have lost most of my interest in other people or things. 
3) It’s hard to get interested in anything. 

13. Indecisiveness 

0) I make decisions about as well as ever. 
1) I find it more difficult to make decisions than usual. 
2) I have much greater difficulty in making decisions than I used to. 
3) I have trouble making any decisions. 

14. Worthlessness 

0) I do not feel I am worthless. 
1) I don’t consider myself as worthwhile and useful as I used to. 
2) I feel more worthless as compared to other people. 
3) I feel utterly worthless. 

15. Loss of Energy 

0) I have as much energy as ever. 
1) I have less energy than I used to have. 
2) I don’t have enough energy to do very much. 
3) I don’t have enough energy to do anything. 

16. Changes in Sleeping Pattern 

0) I have not experienced any change in my sleeping pattern. 
1a) I sleep somewhat more than usual. 
1b) I sleep somewhat less than usual. 
2a) I sleep a lot more than usual. 
2b) I sleep a lot less than usual. 
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3a) I sleep most of the day. 
3b)  I wake up 1-2 hours early and can’t get back to sleep. 

17. Irritability 

0) I am no more irritable than usual. 
1) I am more irritable than usual. 
2) I am much more irritable than usual. 
3) I am irritable all the time. 

18. Changes in Appetite 

0) I have not experienced any change in my appetite. 
1a) My appetite is somewhat less than usual. 
1b) My appetite is somewhat greater than usual. 
2a) My appetite is much less than before. 
2b) My appetite is much greater than usual. 
3a) I have no appetite at all. 
3b) I crave food all the time. 

19. Concentration Difficulty 

0) I can concentrate as well as ever. 
1) I can’t concentrate as well as usual. 
2) It’s hard to keep my mind on anything for very long. 
3) I find I can’t concentrate on anything. 

20. Tiredness or Fatigue 

0) I am no more tired or fatigued than usual. 
1) I get more tired or fatigued more easily than usual. 
2) I am too tired or fatigued to do a lot of the things I used to do. 
3) I am too tired or fatigued to do most of the things I used to do. 

21. Loss of Interest in Sex 

0) I have not noticed any recent change in my interest in sex. 
1) I am less interested in sex than I used to be. 
2) I am much less interested in sex now. 
3) I have lost interest in sex completely. 
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APPENDIX G 

FEAR OF DEATH AND DYING (SELF) 
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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 

 

ACTIVE/PASSIVE SUICIDAL IDEATION MEASURE 

 
Please rate how frequently the following statements matched your experience or thoughts during 
the past two weeks, including today. 
 
Responses: Never | Rarely | Sometimes | Often 
 
Passive Ideation 
I wish I were dead.  
Other people would be better off if I were gone. 
I would be better off if I were dead. 
I wish I could escape/run away from everything in my life. 
I wish I didn’t exist. 
If I were in a life-threatening situation I would not actively try to save my life. 
I don’t deserve to keep living. 
I wouldn’t mind if I never woke up. 
I wish I could completely disappear. 
I wish I were never born. 
I wouldn’t mind if I were in a fatal accident. 
I have more reasons to die than I have reasons to live. 
 
Active Ideation 
I want to kill myself. 
If I had the chance, I would try to kill myself. 
I had thoughts about killing myself. 
I actively daydream or fantasize about causing my own death. 
I researched ways to cause my own death. 
I planned a particular way or ways to cause my own death. 
I planned a location where I could try to kill myself. 
I planned a particular day or time to try to kill myself. 
I made plans to give away my personal possessions. 
I wrote a suicide note (either in my head or actually written down). 
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APPENDIX J 

ACQUIRED CAPABILITY OF SUICIDE SCALE – FEARLESSNESS 

ABOUT DEATH 
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APPENDIX K 

BECK SUICIDE IDEATION SCALE 
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APPENDIX L 

INFORMED CONSENT – MTURK PARTICIPANTS 

Thank you for considering to participate in this study! This study consists only of an online 

survey, which you may discontinue at any point without penalty. This study is being conducted 

by Christopher Hagan M.S., who is a Clinical Psychology Ph.D. student at Florida State 

University.  

 

Background Information: 

The purpose of this study is to investigate the role of hope in mental health. 

 

Procedures: 

If you agree to be in this study, you will be asked to complete a single series of self-report 

questionnaires. In total, the questionnaires should take less than 60 minutes to complete. 

 

Risks and benefits of being in the Study: 

The risks in this study are minimal. Some people may experience some anxiety, frustration, or 

become emotionally upset when completing the questionnaires. Some of the questions you'll be 

asked to respond to are about suicide.  

 

There are no direct benefits to you, although this research can be very helpful for society and the 

scientific community's understanding of mental health. 

 

Compensation: 

For your study participation, you will be compensated $4.00 paid through Mechanical Turk 

(MTurk).  

 

Confidentiality: 

The records of this study will be kept private and confidential to the extent permitted by law. In 

any sort of report we might publish, we will not include any information that will make it 

possible to identify a participant.  Research records will be stored securely and only researchers 

will have access to the records. 

 

Voluntary Nature of the Study: 

Participation in this study is voluntary.  If you decide to participate, you are free to not answer 

any question or withdraw at any time. If you decide to stop participation, you will still be entitled 

to compensation.  You need only click through the survey to obtain your completion code. 

 

Contacts and Questions: 
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The researcher conducting this study is Christopher Hagan. If you have any questions now or 

later, you are encouraged to contact him by e-mail at: XXXXX@psy.fsu.edu, (XXX) XXX-

XXXX. You may also contact the faculty advisor for this study, Dr. Thomas Joiner, at 

XXXXXX@psy.fsu.edu. 

 

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 XXXXXXX, 

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

 

Statement of Consent: 

By clicking the button below to continue and participate in this study, you are acknowledging 

that you have read the above information and understand the nature of the research project, are at 

least 18 years of age, consent to participate in this study and that your participation is voluntary. 

Your identity will not be permanently connected to your survey responses. If you do not wish to 

participate, you may leave this page now or at any time during the survey. 

 

Please save or print a copy of this information to keep for your records.  

 

Thank you again for considering to participate in this study! 
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APPENDIX M 

INFORMED CONSENT – STUDENT PARTICIPANTS 

Hope and Mental Health -- Informed Consent Form 

 
Consent is hereby given to participate in the study titled: “Hope and Mental Health” 
  
1. Purpose:  The purpose of this study is to investigate the role of hope in mental health. The 
results of this study will help psychologists better understand the role of hope in mental health, 
specifically, suicide. 
  
2. Description of Study:  Participation in this study will take approximately 90 minutes of your 
time. Accordingly, you will be awarded 1.5 research credits for your participation today. A total 
of about 100 FSU students will participate in this study, conducted in individual sessions, over 
several months. During this study, you will complete four sets of questionnaires on a computer 
here in the laboratory that will ask about different aspects of your beliefs and experiences 
regarding your mental health including suicide, a mild thermal pain threshold assessment, a mild 
pressure pain tolerance assessment, and a computerized word relationship task. Some of these 
questions will ask about past events, thoughts, and feelings that may have been painful or 
distressing and which may be upsetting to think about or remember. If you wish, you may 
discontinue your participation in this study at any point without penalty. 
 
3. Benefits: There are no direct benefits to you, although this research can be very helpful for 
society and the scientific community's understanding of mental health.  
 
4. Compensation: By participating you will gain a better understanding of how psychological 
research is conducted and earn 1.5 experimental research credits, which will either count towards 
your required research credit, or extra credit, as specified by your instructor. There are no other 
tangible benefits or compensation for participating in this study. 
 
5. Risks:  The risks in this study are minimal. Some people may experience some anxiety, 
frustration, or become emotionally upset when completing the questionnaires. Some of the 
questions you'll be asked to respond to are about suicide and will ask about past events, thoughts, 
and feelings, which may have been painful or distressing. If you experience distress as a result of 
the questionnaires and would like to seek counseling the following free or low cost services are 
available to members of the community: University Counseling Center (XXX) XXX-XXXX, 
FSU Psychology Clinic (XXX) XXX-XXXX & 211. Additionally, if you experience any 
thoughts of suicide, you can call the National Suicide Prevention Lifeline at (XXX) XXX-
XXXX).  If there are specific questions that you do not feel comfortable answering, you are free 
to skip those questions.  Skipping such questions will in no way affect your compensation. 
Further, if you become so distressed that you wish to drop out of the study, you may do so and 
still be compensated. If you wish to speak to the Primary Investigator (PI) or faculty supervisor 
of this study, please contact them at XXXXXX@psy.fsu.edu (Christopher Hagan, PI) or 
XXXXXX@psy.fsu.edu (Dr. Thomas Joiner, faculty supervisor). 
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6. Confidentiality:  This consent form, which you will sign if you choose to participate in this 
study, will be kept separate from your questionnaire responses. No other personally identifying 
information will be recorded.  During the study, the experimenter will review your answers to 
specific questions pertaining to suicide risk. Depending upon your answers, the experimenter 
may then follow-up by asking you questions regarding plans and preparation for suicidal 
behavior and, at that point, may confer with the primary investigator of this experiment 
(Christopher Hagan) and/or support staff at the FSU Psychology Clinic. Furthermore, if your risk 
for suicidal behavior is determined to be severe or greater, the experimenter will refer you for 
immediate professional care to ensure your safety. The records of this study will be kept private 
and confidential to the extent permitted by law.  In any sort of report we might publish, we will 
not include any information that will make it possible to identify a participant.  Research records 
will be stored securely and only researchers will have access to the records. 
  
7. Alternative Procedures:  Research participation credit for Psychology courses can also be 
obtained by methods detailed by your instructor.  You may also participate in other research 
studies listed on SONA if others are available. 
 
8. Participant’s Assurance: Strong efforts are made for this study to be designed according to 
high scientific standards.  Participation in this study is voluntary, and participants may withdraw 
from this study at any time without penalty, prejudice, or loss of benefits.  Questions concerning 
the research should be directed to Christopher Hagan, available by email at 
XXXXXX@psy.fsu.edu, or to Dr. Thomas Joiner at XXXXXX@psy.fsu.edu or (XXX) XXX-
XXXX. 

 

9. Signatures:  By signing below, you are verifying the following:  (a) you have read and 
understand the explanation provided (b) you have had all of your questions answered to your 
satisfaction, (c) you voluntarily agree to participate in this study, (d) you are at least 18 years of 

age, (e) you are not a smoker, and (f) you have been given a copy of this consent form.  

 

_______________________________ ____/____/____        

Signature of Research Participant                     Date 

_______________________________ ____/____/____ 

Signature of Researcher           Date 

 

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 XXXXXXX, 

Tallahassee, FL 32306, or XXX-XXX-XXXX, or by email at XXXXXX@.fsu.edu. 
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APPENDIX N 

INFORMED CONSENT – COMMUNITY PARTICIPANTS 

Hope and Mental Health -- Informed Consent Form 

 
Consent is hereby given to participate in the study titled: “Hope and Mental Health” 
  
1.  Purpose:  The purpose of this study is to investigate the role of hope in mental health. The 
results of this study will help psychologists better understand the role of hope in mental health, 
specifically, suicide.  
  
2.  Description of Study:  Participation in this study will take approximately 90 minutes of your 
time. Accordingly, you will be awarded your choice of a $15 Target or Amazon gift card. A total 
of about 100 community members will participate in this study, conducted in individual sessions, 
over several months. During this study, you will complete four sets of questionnaires on a 
computer here in the laboratory that will ask about different aspects of your beliefs and 
experiences regarding your mental health including suicide, a mild thermal pain threshold 
assessment, a mild pressure pain tolerance assessment, and a computerized word relationship 
task. Some questions will ask about past events, thoughts, and feelings that may have been 
painful or distressing and which may be upsetting to think about or remember. If you wish, you 
may discontinue your participation in this study at any point without penalty. 
 
3.  Benefits: There are no direct benefits to you, although this research can be very helpful for 
society and the scientific community's understanding of mental health.  
 
4.   Compensation: By participating you will gain a better understanding of how psychological 
research is conducted and be eligible to receive your choice of a $15 gift card to Target or 
Amazon. There are no other tangible benefits or compensation for participating in this study. 
 
5.  Risks:  The risks in this study are minimal. Some people may experience some anxiety, 
frustration, or become emotionally upset when completing the questionnaires. Some of the 
questions you'll be asked to respond to are about suicide and will ask about past events, thoughts, 
and feelings, which may have been painful or distressing. If you experience distress as a result of 
the questionnaires and would like to seek counseling the following free or low cost services are 
available to members of the community: FSU Psychology Clinic (XXX-XXX-XXXX) & 211.  
Additionally, if you experience any thoughts of suicide, you can call the National Suicide 
Prevention Lifeline at (XXX-XXX-XXXX).  If there are specific questions that you do not feel 
comfortable answering, you are free to skip those questions.  Skipping such questions will in no 
way affect your compensation. Further, if you become so distressed that you wish to drop out of 
the study, you may do so and still be compensated. If you wish to speak to the Primary 
Investigator (PI) or faculty supervisor of this study, please contact them at XXXXX@psy.fsu.edu 
(Christopher Hagan, PI) or XXXXXX@psy.fsu.edu (Dr. Thomas Joiner, faculty supervisor).   
 
6.  Confidentiality:  This consent form, which you will sign if you choose to participate in this 
study, will be kept separate from your questionnaire responses. You will be required to sign a 
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receipt of your gift card as well. No other personally identifying information will be recorded.  
During the study, the experimenter will review your answers to specific questions pertaining to 
suicide risk.  Depending upon your answers, the experimenter may then follow-up by asking you 
questions regarding plans and preparation for suicidal behavior and, at that point, may confer 
with the primary investigator of this experiment (Christopher Hagan) and/or support staff at the 
FSU Psychology Clinic.  Furthermore, if your risk for suicidal behavior is determined to be 
severe or greater, the experimenter will refer you for immediate professional care to ensure your 
safety. The records of this study will be kept private and confidential to the extent permitted by 
law.  In any sort of report we might publish, we will not include any information that will make 
it possible to identify a participant.  Research records will be stored securely and only 
researchers will have access to the records. 
  
7. Alternative Procedures:  If you prefer, you may choose to not participate in this study. 
 
8. Participant’s Assurance: Strong efforts are made for this study to be designed according to 
high scientific standards.  Participation in this study is voluntary, and participants may withdraw 
from this study at any time without penalty, prejudice, or loss of benefits.  Questions concerning 
the research should be directed to Christopher Hagan, available by email at 
XXXXXX@psy.fsu.edu, or to Dr. Thomas Joiner at XXXXXX@psy.fsu.edu or XXX-XXX-
XXXX. 

 

9. Signatures: By signing below, you are verifying the following:  (a) you have read and 
understand the explanation provided (b) you have had all of your questions answered to your 
satisfaction, (c) you voluntarily agree to participate in this study, (d) you are at least 18 years of 

age, (e) you are not a smoker, and (f) you have been given a copy of this consent form.  

 

_______________________________ ____/____/____        

Signature of Research Participant                     Date 

_______________________________ ____/____/____ 

Signature of Researcher           Date 

 

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 XXXXXXX, 

Tallahassee, FL 32306, or XXX-XXX-XXXX, or by email at XXXXXX@.fsu.edu. 
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