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Abstract
Suicide deaths, which disproportionally comprise men, are a serious, global public health issue.
While there is a wealth of theory within suicidology, current limitations within the field
necessitate further study to inform clinical practice as it pertains to assessing, preventing and
reducing suicidality. The current study endeavoured to replicate and expand a model
integrating components from the Hopelessness Theory, Interpersonal Theory, and Three-Step
Theory of Suicide. In a sample of n = 440 males between the ages of 18-30, this study examined
the relationships between hopelessness, thwarted belongingness, perceived burdensomeness
and meaning in life as precipitants of suicidal ideation. Results showed that perceived
burdensomeness partially mediated the relationship between hopelessness and suicidal
ideation, while thwarted belongingness did not. The mediation of hopelessness on suicidal
ideation by perceived burdensomeness was not moderated by the composite meaning in life.
Interestingly, presence of and search for meaning differentially moderated the mediational
model. Findings showed that under typical circumstances presence of meaning constituted a
protective factor for suicidal ideation, while search for meaning was demonstrated to be a risk
factor. Conversely, under adverse social circumstances (i.e. when perceived burdensomeness
was high) presence of meaning constituted a risk factor, while search for meaning offered
resilience against suicidal ideation. These findings have broad implications for future research
on risk and resiliency for suicidal ideation and the integration of theories of suicide, as well as

practical applicability for suicide prevention.

Keywords: suicidal ideation; Interpersonal-Theory of Suicide; Three-Step-Theory of

Suicide; Hopelessness Theory of Suicidality; meaning in life
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Glossary
Suicide. Self-initiated action of injurious behaviour accompanied by intent to die that

eventuates in fatality.

Suicide attempt. Self-initiated action of potentially injurious behaviour accompanied by intent

to die that does not eventuate in fatality.

Suicidal behaviour. Behaviours that may occur as a result of suicidal distress, including but

not limited to suicide attempts and death by suicide.

Suicidality. A broad concept that includes many suicide-related experiences such as suicidal

ideation, communication, and behaviours.
Suicidal ideation. Thoughts about suicide.

Passive suicidal ideation. Thoughts about suicide, death, or not wanting to be alive that do not
capture a current desire to engage in suicidal behaviours. For example, ‘I wish I was dead’ or

‘There’s no reason to live anymore’.

Active suicidal ideation. Thoughts about suicide characterized by a current desire to engage
in suicidal behaviours. For example, thoughts like ‘I want to kill myself’, or making details

plans to attempt suicide.
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Introduction

Suicide is a pervasive, yet preventable problem. Despite a small reduction in the global
suicide rate across the 21st century it remains a leading cause of death (United Nations, 2019;
World Health Organisation, 2014). In Aotearoa, New Zealand the suicide rate has increased by
3% in the past decade (2008 - 2018) and the number of deaths caused by suicide has risen by
21% (Te Whatu Ora, 2022). An estimated 150,000 New Zealanders have thoughts about ending
their life, 50,000 plan to act, and 20,000 attempt to end their life each year (Government Inquiry
into Mental Health and Addiction, 2018).

The Development of Suicide Research

Effective responses to this crisis require the identification of both risk and protective
factors for suicide and an understanding of how these factors can be targeted to promote better
outcomes. Research has identified a number of psychological, neurobiological, psychosocial,
social, and demographic risk factors (for a review see Beautrais et al., 2005). For example,
major depression, impulsivity, dysregulated serotonin systems, historic abuse or neglect and
unemployment are several of many known risk factors (Beautrais et al., 2005).

As this knowledge base has increased, a number of theories of suicide have been
developed to explain the biological, cognitive, behavioural, emotional, social and economic
circumstances related to suicidality (Joiner, 2005; Rudd, Trotter & Williams, 2009).

As early as 1621 when Robert Burton posited that excess black bile causes suicide,
literature has reflected the proposed biological causes of suicide (Joiner, 2005). Emile
Durkheim’s (1897) seminal work on dysregulated social integration and moral regulation
paved the way for social and societal level conceptualizations of causality, and marked the first
testable, comprehensive theory of suicide (Joiner, 2005). During the 20" century,

psychological theories such as Beck’s Cognitive Theory, Psychache, and the Hopelessness
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Theory of Suicide (HT) were developed and helped to direct both research and clinical practice
(Joiner, 2005; Rudd, Trotter & Williams, 2009).

Existing theories have endeavoured to explain suicidality as a broad, singular concept
with risk factors and causal pathways that operate on all aspects of suicidal ideation (Sl), intent,
and behaviour (Klonsky & May 2015). The beginning of the 21% century saw a pivotal,
conceptual shift in the development of suicide theory with the emergence of the ideation-to-
action framework underlying Joiner’s (2005) Interpersonal Theory of Suicide (IPTS), and
elucidated by Klonsky and May (2015). The ideation-to-action framework posits that the
processes by which an individual arrives at an experience of Sl are distinct from the processes
by which an individual engages in suicidal behaviour (Klonsky & May, 2015). This is crucial
given that, while many people experience suicidal thoughts, the proportion of people who go
on to attempt to end their life is much lower (Klonsky & May, 2014; Nock et al, 2008). As a
result, research is beginning to step-back and work to understand the context, components,
antecedents, and consequences of specific constructs related to suicide in what has been dubbed
a “new generation” of suicide theory (Elledge et al., 2019; Klonsky & May, 2015 p.115). The
IPTS, Three-Step Theory (3ST), Motivational-Volitional Model and Fluid Vulnerability
Theory are four of the most prominent theories that have come into fruition following this
critical progression (Klonsky, Saffer & Bryan, 2018).

Critiques of Suicidology
Lack of Progress

While the ideation-to-action framework represents a move toward a more nuanced
understanding of suicidality (Klonsky, Saffer & Bryan, 2018), the stability in the incidence of
suicidality indicates that further research is needed (Franklin et al., 2017). A recent meta-
analysis on 50 years of research into risk factors found that our ability to predict suicidal

thoughts and behaviours had not improved over time and was only slightly better than chance
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(Franklinetal., 2017). Similarly, Belsher and colleagues (2019) conducted a systematic review
of research on suicide prediction models that utilized predictive algorithms in big-data sources;
finding that their accuracy of predicting future suicide attempt or mortality was almost zero.
Therefore, it is not just further research, but quality research conducive in furthering our ability
to explain and predict suicidality that is needed to ensure the progression of suicidology and its
subsequent clinical utility. Identifying, understanding and rectifying the factors acting as

barriers to further progress will likely have benefit in facilitating this progress.

Lack of Integration

Historically, researchers have favoured examination of individual, rather than
combined effects of predictive factors of suicidality (Cramer & Kapusta, 2017; Franklin et al.,
2017). While this process allows for examination of hypothesized factors necessary in theory
building, is has contributed to a lack of integration between constructs and across theories
(Cramer & Kapusta, 2017). In addition, the field has largely focussed on distal factors for
suicidality (Glenn et al., 2017). This has provided valuable insight into the long-term
predisposing and precipitating factors for suicidality, however, proximal factors, as well as a
temporal understanding of the interplay between distal and proximal factors are less well
understood at present (Glenn et al., 2017). Overall, there is insufficient knowledge about how
key concepts within suicide science interact with other established risk and protective factors
to explain suicidality (Barzilay and Apter, 2014; Millner, Robinaugh & Nock, 2020). Further
research that focusses on integrating constructs related to suicidality from across domains and
theories is therefore warranted.

Some scholars have begun to explore this, and the IPTS in particular has been at the
forefront of this investigation. De Beurs et al. (2019) found that a combination of constructs
from the IPTS and Integrated Motivational-Volitional (IMV) model explained greater variance

in Sl than either one theory alone. They also found that all constructs were interrelated (De
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Beurs et al., 2019). Fulgitini and colleagues (2020) explored the integration of Minority Stress
Theory and the IPTS and found sexual minority stress had an indirect effect of suicidality via
IPTS factors. Zhang (2016) proposed an untested two-factor model which integrates strain
theory and the IPTS. Kleiman and colleagues (2014a; 2014b) also demonstrated that IPTS
constructs could be integrated with constructs from the Hopelessness Theory of Suicidality.
Notably, Beach (2021) examined the relationships between IPTS and 3ST variables. While
works such as these are promising, there remains a paucity of literature in this area (Mason,
2021).

Conceptual Overlap

Paradoxically, while progress in explaining and predicting suicidality has been
inhibited by a lack of integration; theories of suicide are also imbued with large conceptual
overlap (Barzilay & Apter, 2014; Millner, Robinaugh & Nock, 2020). There has been a
proliferation of theories of suicide (Mason, 2021), and while they are not wholly novel, they
are treated as such. Methodological limitations also appear to have undermined the validity of
propositions set forth by theories regarding the distinctiveness of their constructs. Together,
resulting in a lack of directionality and clarity with which forward progress is necessary for
suicidology.

Terminological Saturation. Propositions regarding nomenclature for suicide-related
thoughts and behaviours have been put forth over the last 50 years, to address the lack of
consensus about definitions of key concepts, proliferation of terms, and resulting confusion in
clinical practice which has caused problems likened to the ‘Tower of Babel’ by suicidologists
(O’Carroll et al., 1996; Silverman et al., 2007a, Silverman et al., 2007b). However, concepts
thought to be associated with, and/or predictive of suicidality appear to have followed a
comparable trajectory of ambiguity and terminological saturation. Psychache, hopelessness,

defeat, and entrapment- all core concepts of various popularized theories of suicide- are not



INTEGRATING CONSTRUCTS ACROSS THE HT, IPTS & 3ST 5

independent terms (Barzilay & Apter, 2014; DeL.isle & Holden, 2009). Further, recent research
indicates that hopelessness, defeat and entrapment may be best captured by a single, general
factor (Oakey-Frost et al., 2022). See Figure 1 in Millner, Robinaugh & Nock (2021) for an
illustration of the overlap between concepts in suicidology. Additionally, there is often a lack
of consensus regarding definitions of these distinct terms across suicide literature. For example,
hopelessness as proposed by early HT was thought to be a lack of positive expectancies for the
future, while hopelessness within Escape Theory was defined as the failure to expect a future
at all, and other scholars have gone on to define it as the presence of negative expectancies or
a combination of these characteristics (Cornette, Abramson & Bardone, 2002; Horwitz et al.,
2017; Huen et al., 2015). Given the overlap between constructs subsumed within theories of
suicide, theories of suicide themselves also overlap. Zhang (2016) remarked that the IPTS ‘is
merely an operationalization of Durkheim’s theory and does not add any new information to
the root or ultimate cause of suicide’, thus implying that the IPTS has refurbished longstanding
theory with new jargon.

Conversely, at times terms are considered synonymous with others when they represent
overlapping but distinct concepts. Within the Cry of Pain model of suicidal behaviour,
hopelessness and ‘no rescue’ are both used interchangeably in literature to represent one
construct in the model though they have different meanings and implications (Johnson,
Gooding & Tarrier, 2008).

Methodological Limitations. Even when concepts within theory are well defined and
distinguished from other concepts, scholars have methodologically undermined their own
propositions in using measures that do not capture the distinct concept well. The IPTS suggests
that it is hopelessness regarding perceived burdensomeness (PB) and thwarted belongingness
(TB), and not hopelessness as a general construct, that leads to SI (Joiner, 2005). Yet it is only

in recent years that measures of interpersonal hopelessness have been developed, and all
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previous research on the IPTS (and still much of the literature today) uses a broad measure of
hopelessness such as the Beck Hopelessness Scale when this fails to reflect what the IPTS
specifically proposed (Naidoo, 2016; Tucker et al, 2018). Similarly, the 3ST uses the term
‘connectedness’ and defines it in a much broader manner than seen in literature on social
connectedness. The 3ST authors remark that “connectedness most often means connection to
other people; however...[it] can also refer to one’s attachment to a job, project, role, interest,
or any sense of perceived purpose or meaning that keeps one invested in living” (Klonsky &
May, 2015). We would argue that this definition of connectedness is more in line with
conceptualizations of meaning in life (MIL) than social connectedness... nevertheless in testing
the 3ST the authors used the belongingness subscale of the Interpersonal Needs Questionnaire
as the measure of connectedness, a measure which was designed to assess TB as part of the
IPTS (even as they go on to detail how connectedness within the 3ST is distinct from IPTS
concepts). Similarly, Klonsky and May (2015) defined 3ST pain as broader than psychache
(Schniedman’s term for psychological pain) but used a psychache psychometric to measure
pain. The process of using arguably ill-suited, proxy measures of theoretical constructs, limits
the ability to test suicide theory in a manner that is valid, and in turn, to understand whether
the constructs within a theory do indeed explain suicidality.

In sum, it appears that theories and concepts are coming into fruition that largely already
exist or indicate valid distinctiveness and yet are treated as though they already exist in the way
they are tested. This proliferation of ideas has not been met with a subsequent increase in
clinical utility, and conversely may be a cause of the lack of progress faced in the field
(Klonsky, May & Saffer, 2016; Mason, 2021). There is a need then, for research that favours
currently known theories of suicide. Research that tests the hypotheses put forth by theories
using appropriate methodology. Research that explores how constructs within theories relate

to other established constructs so that definitions may be refined. Research that focusses on
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replication, integration and adaptation. With increased value placed in quality rather than

quantity of ideas, the knowledge base of suicidology is likely to gain forward momentum.

Lack of Attention to Resilience

Most theories take a risk-focused, deficits-based approach to understanding suicide.
While understanding risk has been vital for building theory, this work is limited in that it cannot
consider how some factors influence individuals to cope with adversity positively (Huen et al.,
2015). Such knowledge is valuable for understanding how to prevent suicide. Within
suicidology, the positive psychology research aims to build understanding of the relationships
between positive, buffering factors and adverse outcomes such as risk factors for suicide, and
suicidality itself (Huen et al., 2015; Seligman & Csikszentmihalyi, 2000). Recent research on
protective and resilience factors for suicidality has found that social connectedness, social
support, faith, MIL, grit, gratitude, employment, and relationship status are associated with
lower risk of SI (Beautrais, 2005; Hiesel, Neufeld & Flett, 2016; Johnson et al., 2011; Kleiman
et al., 2013a; Kleiman et al., 2013b; McLaren & Challis, 2009). While there is research
emerging that emphasises resiliency factors associated with suicide, these have yet to become
entrenched in literature or used theoretically. The 3ST is the only theory of suicide known to
these authors to date to utilize a resiliency factor as a core component of its model (Johnson et
al., 2011). However, as discussed, the 3ST tested this resiliency factor using a deficits-based
measure of risk, where an absence of the risk factor was used as a proxy for resilience.

There is a young but promising body of work however, that explores resilience factors
in relation to IPTS variables (Espinosa-Salido et al., 2020). Specifically, hope, optimism and
affiliative humour have each been demonstrated to moderate the relationship between PB and
suicide and TB and suicide, with social support from friends also implicated (Hollingsworth,
2012; Hollingsworth et al., 2014; Rasmussen & Wingate, 2011; Tucker et al., 2013). Therefore,

further research on how resiliency can be explored in relation to, and integrated into theories
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of suicidality would be of benefit to the field. The 3ST and IPTS are uniquely positioned to be

considered for such work.

The Impact of Problems in Suicidology

Altogether, it appears that suicide theory is currently hampered by a counterproductive
cycle of isolated construct and theory generation and inadequate testing, refinement and
integration, followed by stagnation and replacement of ideas (Millner, Robinaugh & Nock,
2020). These limitations of suicide research have reduced the progression of suicidology in
predicting suicidality and impacted the ecological validity of theory in being useful to those
that work to support individuals at risk of suicide (Cramer & Kapusta, 2017; Millner,
Robinaugh & Nock, 2020). Mason (2021) emphasized that current theories of suicide do not
have the clarity necessary to inform clinical practice as it pertains to assessing, preventing and
reducing suicidality- the very purposes for which they ought to function. Therefore, there is a
need within suicidology to integrate components of theories, refine concepts, and incorporate
resilience within theory (Barzilay and Apter, 2014; Brent, 2011). As such, the current study
integrated factors from three previously developed theories of suicide; the HT, IPTS and 3ST.
The factors chosen for integration were HT’s hopelessness, IPTS’s PB and TB and 3ST’s
connectedness. These factors represent a selection of both distal and proximal factors, as well
as risk and resilience factors for SI, which is the focus of this study.
Key Theories and Constructs
Suicidal Ideation

Suicidal ideation can be understood as an individual’s thoughts about death and/or
partaking in suicide-related behaviours; such as having plans to take one’s own life or intent to
die (Crosby, Ortega & Melanson, 2011; Jobes & Joiner, 2019). Suicidal ideation can be
considered a passive experience (having thoughts such as; ‘I wish I was dead’ or ‘there’s no

reason to be alive anymore’) or an active experience- characterized by a current desire to
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engage in suicidal behaviours (having thoughts such as ‘I want to kill myself’, or making details
plans to attempt suicide) (Van Orden, 2010). Research has demonstrated that there is a large
degree of inter-individual variation in the experience of S, particularly regarding the severity
and fluctuation of suicidal thoughts across time (Kleiman, Turner & Fedor, 2018). At the intra-
individual level, SI has been found to vary substantially over short periods of time, because of
the typically brief and episodic nature of such thoughts (Kleiman et al., 2017; Kleiman & Nock,
2018).

Franklin et al.’s (2017) meta-analysis found that SI was a leading predictor of future
suicide deaths. This fits with the ideation-to-action paradigm of suicide which posits that Sl is
a key proximal experience on the trajectory towards suicidal behaviours (Kleiman, 2020).
Thus, there is a need to better understand and target Sl for the prevention of more severe aspects
of suicidality (Jobes & Joiner, 2019; Kleiman, 2020).

Suicide attempts and deaths are often the focus of research and intervention, while
ideation — experienced by a higher proportion of individuals — often receives inadequate
attention (Jobes & Joiner, 2019). Around 9% of adults globally report having seriously
considered suicide in their lifetime, while in New Zealand the lifetime prevalence has been
found to be as high as approximately 15% (Beautrais et al., 2006; Nock et al, 2008). So,
regardless of later suicidal behaviours — of which many who experience ideation will not go on
to have- ideation itself is a distressing, impairing and unfortunately common phenomenon that

is unequivocally worth addressing (Kleiman, 2020).

Hopelessness and the Hopelessness Theory of Suicidality

Defining Hopelessness. Hopelessness can be defined as a cognitive orientation
characterized by the presence of negative expectancies and the absence of positive expectancies
regarding the self, the future, and the world (Beck et al., 1974, Becker-Weidman et al., 2009).

Empirical work supports hopelessness as a dynamic construct comprising both state and trait



INTEGRATING CONSTRUCTS ACROSS THE HT, IPTS & 3ST 10

components (Baryshnovik et al., 2018; Burr et al., 2018; Young et al. 1996). Hopelessness as
operationalized by this work (and others that utilize the Beck Hopelessness Scale as in the
current study) captures an individual’s current hopeless cognitions as well as any stable,

underlying hopeless beliefs (Beck at al., 1990; Blackburn, Jones & Lewin, 1986).

Hopelessness and Suicidality. Hopelessness is one of the strongest predictors of
suicidal thinking and intent, as well as suicide attempt and completion (Beck et al., 1990; Beck
et al., 1985; Weishaar & Beck, 1992; Wetzel et al., 1980). Recent meta-analyses have found
that hopelessness is the strongest predictor of future Sl after prior Sl, and the best predictor of
suicide death (Franklin et al., 2017; Ribeiro et al., 2018). Hopelessness has been shown to be
a significant warning sign of Sl and risk factor in both the near term (hours-days), medium
term (months) and long term (5-10 years) (Beck et al., 1990; Kuo et al., 2004; Qiu et al, 2017;
Ribeiro et al, 2018; Roeder & Cole, 2019; Rudd et al., 2006). The association between
hopelessness and suicide has been observed in children, adolescents and adults and in both
clinical and non-clinical populations (Beck et al., 1985; Nock & Kazdin, 2002; Sueki, 2020;
Thompson et al., 2005).

Given congruent evidence of its relationship with suicidality, hopelessness has been
included in numerous causal models of suicide including the IPTS, the HT, the 3ST and the
Cognitive Model of Suicidal Behaviour (Abramson et al., 2000; Joiner, 2005; Klonsky & May,
2015; Van Orden et al., 2010; Wenzel & Beck, 2008).

The Hopelessness Theory of Suicidality. This theory proposes that negative
inferential style leads to hopelessness and later hopeless depression and/or suicide (Abramson
etal., 2000; Abramson et al., 1989). Negative inferential style is a tendency toward a perception
of experienced negative events as due to inevitable, negative causes, that have inevitable,
negative consequences, and imply negative characteristics of the self (Abramson et al., 1989).

Research indicates that hopelessness typically develops when individuals rely on the negative
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appraisals of these experiences to form expectancies (Morselli, 2016). This cognitive bias is
compounded by blocked goal-directed processes, such that the individual perceives they are
unable to make progress or move on from blocked goals (Marchetti et al., 2019). Hopelessness
is reinforced as further negative events occur, and the individual perceives such events as
unrelenting and uncontrollable (Morselli, 2016). This results in feelings of helplessness as well
as thoughts of giving up on having goals and hopes for the future (Marchetti, 2018; Marchetti
et al., 2019). The current study utilizes hopelessness as the HT construct to be integrated with

constructs from the IPTS and 3ST.

The Interpersonal Theory of Suicide

The IPTS. The IPTS proposes that PB or TB alone are sufficient to cause passive Sl
(Van Orden et al., 2010). The IPTS puts forth that other empirically established risk factors
impact Sl via their influence on PB and/or TB (Joiner, 2005). Further, the synergy hypothesis
details that when PB and TB are present together and later compounded by a hopelessness
about one’s perceived interpersonal state, this results in active SI (Joiner, 2005). Joiner (2005)
adds that while PB, TB, and hopelessness regarding these states contribute to Sl, suicidal
behaviour manifest once the acquired capability for suicide reaches a threshold, which is
caused by a separate process of fearlessness regarding death and increased pain tolerance.

Defining Perceived Burdensomeness and Thwarted Belongingness.

The scholars behind the IPTS propose that PB and TB are “dynamic, cognitive-affective
states” that are impacted by both individual and sociocultural factors (Van Orden et al., 2010).
Perceived burdensomeness is one’s sense of themselves as so inadequate that their presence
adds a heaviness to the people around them that they are close to (Joiner, 2005). People who
experience PB think that they are a liability to others and engage in thoughts of self-hatred
(Van Orden et al., 2010). Thwarted belongingness can be defined as the perception one does

not belong, or that social connections cannot be obtained or maintained (Joiner, 2005). In
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particular, individuals experiencing TB may report a sense of loneliness and perceive a lack of
reciprocally-caring relationships (Van Orden et al., 2010).

Empirical Work on the IPTS. The IPTS is one of the most widely accepted and
studied theories of suicide to date (Forkmann et al., 2020). The first meta-analysis of IPTS
literature which examined 143 samples and 60,000 participants concluded that data was
supportive of the theory, despite finding mixed results (Chu et al., 2017). For example, the
interaction of PB and TB was significantly associated with SI; but while the interaction
between PB, TB, and hopelessness accounted for significant variance in ideation, only a small
amount of variance could be accounted for by heterogeneity rather than chance (Chu et al.,
2017). Further, theory-inconsistent models were at times more useful in predicting suicide risk
than theory-consistent models, and overall effect sizes for significant theory-consistent models
were weak to moderate- indicative of modest clinical significance (Chu et al., 2017
Hjelmeland & Knizek, 2019). An earlier systematic review of the IPTS by Ma and colleagues
(2016) also demonstrated mixed results. There have also been several studies conducted on
samples from Aotearoa, New Zealand which similarly found mixed results. Mason et al. (2021)
found that there was no evidence for the PB, TB and fearlessness of death interaction in a New
Zealand sample of young adult males. Lin and Linscott (2022) found that PB significantly
predicted active Sl cross-sectionally and TB significantly predicted active Sl longitudinally.
Interestingly, research has also shown that PB has been more strongly associated with Sl than
TB (Baertschi et al., 2017; Chu et al., 2017; Fulgitini et al., 2020). This has cast doubt over the
IPTS proposition that TB and PB are equally important, and both independently sufficient to
cause passive Sl (Van Orden et al., 2010).

Overall, there is a paucity of empirical work that has explored the IPTS in full because
research has typically used general hopelessness as a proxy for the interpersonal hopelessness

referred to in the IPTS (Chu et al., 2017; Tucker et al., 2018). This may have led to the mixed
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results found to date (Chu et al., 2017; Tucker et al., 2018). Tucker et al. (2018) and Naidoo
(2016) are the only two works known to these authors to use measures of interpersonal
hopelessness to test the IPTS, and both found support for the effect of the perceived
burdensomeness, TB, and hopelessness interaction on Sl.

Research on the IPTS is still moving forward. Reviews have identified several current
research needs including work on non-student populations, better assessment of IPTS
hopelessness and a need to explore the mediation of IPTS factors between distal risk factors
and suicide (Chu et al., 2017; Ma et al., 2016).

The Three-Step Theory of Suicide

Introducing The Three-Step Theory of Suicide. In the first step of the 3ST, it is
posited that pain (broadly defined but including psychological/emotional and physical pain)
and hopelessness together lead to SI (Klonsky et al., 2021; Klonsky & May, 2015). Secondly,
the discrepancy between an individual’s pain and connectedness influences their degree of
active ideation, where higher connectedness relative to pain results in moderate ideation rather
than strong ideation and intent; in other words- connectedness buffers against Sl (Klonsky &
May, 2015). Thirdly, in a process similar to the IPTS, the causal pathway to suicidal behaviour
in the 3ST is suicide capacity; which is proposed to be related to dispositional, acquired and
practical factors such as blood phobia, habituation, and access to means respectively (Klonsky
& May, 2015). Like the IPTS, the 3ST puts forth that other empirically established risk factors
impact suicidality via their influence on the factors within the 3ST; pain, hopelessness,
connectedness and suicide capacity (Klonsky et al., 2021).

Empirical Work on the 3ST. The 3ST has received little evaluative research since its
conception in 2015, particularly compared to the IPTS (Klonsky, Saffer & Bryan, 2018).
However, the research available to date largely supports the 3ST- for a review see Klonsky et

al. (2021). Thus far the 3ST has been tested in full across two community samples (Klonsky
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and May, 2015; Pachkowski et al., 2021), a psychiatric inpatient sample (Tsai et al., 2020), and
in university students in the UK (Dhingra et al., 2018) and China (Yang et al., 2018).

The interaction of psychological pain and hopelessness (nb., the 1% step in the 3ST does define
pain more broadly) has been demonstrated as significantly associated with Sl across these
samples (Dhingra et al., 2018; Klonsky and May, 2015; Pachkowski et al., 2021; Tsai et al.,
2020; Yang et al., 2018). Markedly, in Tsai et al. (2021) psychological pain and hopelessness
interacted to predict 68% of variance in current suicidal desire. Further, three of four studies
which compared the 3ST and IPTS found that the interaction of psychological pain and
hopelessness accounted for a greater percentage of variance in Sl than PB and TB (Dhingra et
al., 2018; Klonsky and May, 2015; Tsai et al., 2020; Yang et al., 2018). There is also strong
support for the role of connectedness as part of the 2" step of the 3ST; with each study
demonstrating that a pain-connectedness differential was strongly associated with greater Sl
(Dhingra et al., 2018; Klonsky and May, 2015; Pachkowski et al., 2021; Tsai et al., 2020; Yang
et al., 2018). Due to practical and ethical limitations, the last step of the 3ST has been less
directly studied, however, overall suicide capability has been demonstrated to distinguish those
with a history of suicide attempts from those with ideation but no history of attempts (Dhingra
etal., 2018; Klonsky et al., 2021; Klonsky & May, 2015; Yang et al., 2018). There is also some
support for the validity of the 3ST as a tool for predicting future SI and attempt (Pachkowski
etal., 2021; Tsai et al., 2020).

There has been little criticism of the 3ST. The primary limitation raised is that early
tests of the 3ST have been constrained by a lack of psychometric tools to test 3ST constructs
(Klonsky et al, 2021). As discussed above, pain is most often measured using a scale for
psychache (psychological pain), and connectedness is most often measured using the TB
subscale of the IPTS’ Interpersonal Needs Questionnaire; which captures interpersonal

disconnectedness but not the broader connectedness the 3ST describes (Klonsky et al., 2021).



INTEGRATING CONSTRUCTS ACROSS THE HT, IPTS & 3ST 15

Meaning in Life

Defining Meaning in Life. Victor Frankl pioneered MIL as a psychological construct
in his seminal work that sought to explain how some individuals imprisoned in Nazi
concentration camps maintained a will to live, and what the positive ramifications of
maintaining MIL were (Frankl, 1959). Meaning in life is understood to be a basic human need,
which fluctuates over hours and days (Baumeister, 1991; Frankl, 1963). Both the presence of
MIL (MIL-P), and the search for MIL (MIL-S) are considered important components of MIL
(Steger et al., 2006).

The Presence of Meaning in Life. The presence of meaning is the extent to which an
individual perceives their existence has coherence, purpose, and significance (Martela &
Steger, 2016). It reflects a network of relations, appraisals, ambitions and reflections that allow
us to understand our experiences, motivate us to pursue desired future outcomes, and afford a
sense that our lives have worth (Martela & Steger, 2016). Individuals rely on various sources
to develop and reinforce meaning; such as social connection, contribution, religion, autonomy,
and performance (Zhang et al., 2018).

The Search for Meaning in Life. Search for meaning in life reflects the active effort
individuals expend to develop and strengthen their sense of MIL (Steger et al., 2008a). It is
coloured by a ‘thoughtful openness to ideas about life’ (Steger et al., 2008a). Further, MIL-S
has been understood as a process whereby individuals reconcile incongruence between their
stable sense of meaning, and the meaning posed by their current situation (Park, 2010). Frankl
emphasized that the ‘will to meaning’ i.e. the drive to search for meaning is vital for survival,
wellbeing, and endurance of adversity (Wong, 2012).

Relations between Presence and Search for Meaning. Theoretical and empirical
work has explored the relation between MIL-P and MIL-S, which are independent but related

constructs (Costanza 2020b). The search-to-presence model puts forth that increased MIL-S
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should result in finding more meaning- thus increased MIL-P. The presence-to-search model
puts forth that sufficient MIL-P results in lower MIL-S, while insufficient MIL-P motivates a
higher degree of MIL-S. These assumptions are not mutually exclusive (Newman et al., 2018).
There appears consistent empirical support for the presence-to-search model (Bafios et al.,
2022; Steger et al., 2008a, 2008b) and mixed support for the search-to-presence model (Bafios

et al., 2022; Steger & Kashdan, 2007; Newman et al., 2018).

Meaning in Life in Literature. Presence of meaning in life is consistently related to
subjective wellbeing (Li et al., 2021). Whether or not MIL-S is beneficial or harmful to
subjective wellbeing is not well understood due to mixed evidence (Li et al., 2021).
Alternatively, there is some evidence that MIL-S can be adaptive and maladaptive under
different intrapersonal and interpersonal conditions (Chu & Fung, 2021; Newman et al., 2018;

Steger et al., 2008a, 2008b).

There is an empirical link between MIL and SI (Harlow et al., 1986). Braden (2015)
reported that MIL was significantly, inversely associated with SI in depressed veterans. A
longitudinal study with older adults demonstrated that MIL had significant unique variance in
predicting SI (Heisel, 2016). Sun et al. (2022a) recently found MIL was significantly negatively
associated with SI in a sample of depressed patients in Taiwan.

MIL has also emerged as a promising factor at the intersection of IPTS and more
general factor-focussed suicide research. Perceived burdensomeness was shown to predict low
MIL in older adults two months later (Van Orden et al., 2012a). Further, MIL-P has been shown
to partially mediate the relationship between PB, TB and SlI- indicating its compatibility with
the IPTS (Kleiman & Beaver, 2013). Marco et al. (2021) similarly found that MIL was a
moderator between each of TB and PB and lifetime frequency of self-harm. In addition,

experimentally induced MIL-P conferred resilience to PB (Collins et al., 2018). As such, MIL
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has been implicated in resilience against Sl and related constructs, so should be considered as
a plausible theoretical construct for theories of suicide.

Meaning in Life and the 3ST. While MIL is missing from current theories of suicide,
the 3ST puts forth the broad term ‘connectedness’ which we argue may be well captured by
the already established concept of MIL. Klonsky and May (2015) explain that “connectedness
most often means connection to other people; however...[it] can also refer to one’s attachment
to a job, project, role, interest, or any sense of perceived purpose or meaning that keeps one
invested in living”. Social connectedness is just one facet of this definition, though empirical
literature has thus far neglected the gestalt, opting to use measures of low belonginess, and
social connectedness to measure this construct. Social connectedness and MIL are highly
related to one another. Correlational, longitudinal and experimental studies have shown that
connectedness and a sense of belonging predict MIL (Lambert, 2013; Stavrova & Luhmann,
2015). Notably, when individuals are asked to consider what constitutes MIL, most refer to
their relationships- suggesting that a large part of imbibing MIL comes from connection to
other people (Stillman & Lambert, 2013). This has also been found for people experiencing
acute Sl and behaviour, whereby 72% report relationships being a current or potential source
of MIL, with family being particularly important, while profession, education, leisure and
spirituality were raised by less than 10% of the sample (Costanza et al., 2020a). Thus, the 3ST
vernacular of connectedness may be captured well by MIL because it encompasses the
importance of relationships with others while also allowing for connection to alternate sources
of meaning, such as careers, hobbies, life goals, priorities and values.

Empirical evidence has shown that while there are a large number of sources of MIL,
the individual perceives the most accessible and MIL-affirming sources as the most important
to them (Zhang et al., 2018). For example, social connectedness is related with the propensity

to use social connectedness as the primary source of MIL (Zhang et al., 2018). Zhang and
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colleagues (2018) found that experimental manipulation of social exclusion decreased both
MIL and the importance individuals placed on social connectedness as a source of MIL.
Further, their findings indicated a compensatory process at work, where socially excluded
participants attempted to based MIL on autonomy, and participants who were provided with
information on the benefits of autonomy were able to reaffirm their MIL even after threats of
exclusion (Zhang et al., 2018). Therefore, conceptualizing 3ST connectedness as MIL may
work particularly well when integrating it with IPTS variables, because it will enable the
examination of whether MIL offers resilience to those that think they are socially disconnected,
and a burden to others.

This exploration has theoretical relevance, as it implicitly relies on Hiene at al.’s (2006)
meaning maintenance model. The meaning maintenance model asserts that ‘meaning is
relation’ between people, places, objects and ideas (Hiene et al., 2006). It supposes that people
endeavour to grasp and apply meaning within common sources, the most commonly sought
being relationships between the self and the external world, and interpersonal relationships in
particular (Hiene et al., 2006). The model posits that humans have an innate ability to reflect
on expected relationships between people, places, objects and ideas, and can subsequently
identify when such relationships go awry (Hiene et al., 2006). In this instance, Hiene et al.
(2006) put forth a fluid compensation mechanism whereby people find violations or lack of
meaning distressing, and tend to restructure their sense of meaning, reaffirming alternative
frameworks across domains to restore it. Hiene et al. (2006) state that the need for meaning is
powerful enough that if unmet may cause sufficient distress to cause suicidality.

There is only one work known to these authors to date to explore 3ST connectedness
through the lens of MIL. Beach (2021) integrated components of the IPTS and 3ST in a sample
of older adults in the community. This research demonstrated that MIL (as a measure of 3ST

connectedness) was a significant moderator of relationships between each of the individual risk
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factors- hopelessness (as an IPTS component), PB and TB- and passive SI (Beach, 2021). Thus,
this is an opportune moment to explore MIL as a resilience factor for Sl in a model using HT’s

hopelessness, and the IPTS’s PB and TB.
The Present Study

Variables of Interest

The present study takes an integrative, mediational, ideation-to-action, and resilience-
inclusive approach to suicide theory.

Replication of Kleiman, Law and Anestis (2014). First, we hope to partially replicate
the findings of Kleiman, Law and Anestis (2014) in a sample of young adult males, a unique
and understudied population. These authors integrated parts of HT and IPTS and found that
that the effect of negative cognitive style on SI was mediated by PB (fully mediated) and TB
(partially mediated) (Kleiman, Law & Anestis, 2014). More specifically, they found that in a
model with both PB and TB, only PB mediated the relationships between negative cognitive
style and SI. We aim to test the replicability of this particular result (Model 1). Replication
would emphasise the utility in integrating components of suicide theories and provide evidence
of generalizability of the results across populations, given their study was conducted with
participants at increased risk of suicide, and a largely female population in the United States of
America. In addition, we hope to highlight how suicidology may benefit from deepening our
knowledge of what we know, rather than charging ahead to develop “brand new” models and
theories.

Our methodology differs in several ways from Kleiman, Law and Anestis (2014).
Kleiman, Law and Anestis (2014) utilized two time points, finding that the independent
variables in their model (measured at time 1) predicted SI 6-8 weeks later (time 2). The current
study is purely cross-sectional. Therefore, we rely on the findings from Kleiman, Law and

Anestis (2014) to inform the temporal relationships between study variables in our models.
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Additionally, Kleiman, Law and Anestis (2014) used negative cognitive style as the distal HT
component in their model, while the current work uses hopelessness as the distal HT
component. Negative cognitive style and hopelessness are highly similar in that they refer to
intrapersonal tendencies toward negative appraisals about personal experiences, the world, and
the self. Where negative inferential style is typified by negative appraisals of an individual’s
past or present experiences (Abramson et al., 1989), hopelessness reflects an advanced process
whereby an individual’s frequent negative appraisals of their past and present experiences
inform negative expectations about their future (Morselli, 2016). As such, these concepts may
be distinguished by their temporal relations. Although negative cognitive style within HT is a
distal vulnerability factor that facilitates the development of hopelessness in conjunction with
proximal events- there is still value in examining hopelessness as a distal factor to TB and
perceived burdensomeness; which the IPTS propose are the ‘most proximal mental states that
precede SI’ (Van Orden, 2012). It makes sense temporally that if hopelessness is a diffuse
cognitive orientation related to negative beliefs of the self, others, the world and the future; that
PB and TB are two ideation specific appraisals that subsequently become salient. Further,
Kleiman and colleagues (2014b) suggest that in an ‘etiological chain of SI’ hopelessness may
mediate the relationship between negative cognitive style and TB and PB. This indicates their
perception that hopelessness may occur prior to IPTS variables. Lastly, where Kleiman, Law
and Anestis utilized AMOS software for structural equation modelling to test their models, the
current study used SPSS PROCESS. Hayes and colleagues (2017) assert that model estimation
using PROCESS for regression-based path analysis generates results largely identical to
programs that use structural equation modelling when the models contain observed variables
alone, as is the case for the models tested in this study

Testing an Alternate Model. We also aimed to explore an alternate model where

interpersonal needs -the composite measure of PB and TB is used as a single mediator between
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hopelessness and S1 (Model 2). Thus, integrating components of the HT and IPTS in a different
way, as is important when using path analysis to test theory. This would enable a partial test of
the second/synergy hypothesis proposed by the IPTS that “The simultaneous presence of TB
and perceived burdensomeness, when perceived as stable and unchanging (i.e., hopelessness
regarding these states), is a proximal and sufficient cause of active suicidal desire” (Van Orden
et al, 2010). To be clear, this study does not seek to fully test the synergy hypothesis of the
IPTS, because we are not utilizing the construct of interpersonal hopelessness (hopelessness
regarding IPTS variables). While we do include the variable hopelessness, it is conceptualized
as a more general, distal factor with its theoretical base in HT. The aim is simply to understand
how PB and TB operate both as separate factors and in conjunction to predict Sl. It is important
to test a model where both factors simultaneously lead to Sl, especially given that IPTS puts
forth that this compound effect (alongside interpersonal hopelessness) causes active suicidal
desire rather than passive Sl (Van Orden et al, 2010). Therefore, the composite measure may
allow for a more parsimonious model for predicting severe Sl.

Integrating the 3ST. Kleiman and colleagues (2014) also noted that future research
could expand their model by adding components from other theories. Adding MIL to the model
allows for a nuanced integration of three theories of suicide, HT, IPTS and the 3ST, where MIL
is proposed to be a measure of what Klonsky and May (2015) have dubbed connectedness.

This also enables an exploration of resiliency to SI (Model 3).

Hypotheses

Model 1 (See Figure 1) tested the effect of hopelessness on Sl via TB and PB. We
expected that the effect of hopelessness on SI would be fully mediated by PB and not TB, in a
replication of findings by Kleiman, Law and Anestis (2014) (Hypothesis 1). Model 2 (See
Figure 2) tested the effect of hopelessness on Sl via interpersonal needs, the IPTS composite measure

of TB and PB. We expected that interpersonal needs would fully mediate the relationship
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between hopelessness and Sl (Hypothesis 2). Based on IPTS theory, we expected that Model
2 would have the strongest effect on SI (Hypothesis 3). Model 3 (See Figure 3) was to be based
upon the best fitting mediational model i.e. Model 1 or Model 2, where either PB and TB would
be tested as mediators, or interpersonal needs would be used as the sole mediator of the
relationship between hopelessness and SI. Model 3 was then to be extended so that MIL (as a
proxy for 3ST connectedness) could be tested as a moderator of the mediation. We expected
that MIL would moderate the indirect effect of hopelessness on Sl and the direct relationship

between the identified IPTS variable(s) and SI (Hypothesis 4).

Population of Interest

Suicide is the second-leading cause of mortality for individuals aged 15 to 29 globally
(World Health Organisation, 2019) and the leading cause of death for individuals between 15-
25 years old in Aotearoa, New Zealand (Government Inquiry into Mental Health and
Addiction, 2018). Globally, the male-female ratio for suicide deaths is disproportionate (World
Health Organisation, 2019). In 2019, 69% of individuals who died by suicide worldwide were
men, with 15% of suicides being men aged between 15 and 29 years old (Global Burden of
Disease Collaborative Network, 2020). Similarly, 72% of deaths by suicide in Aotearoa in
2019-2020 were males, and 21% were males between the ages of 15 and 30 (Office of the Chief
Coroner of New Zealand, 2020). Despite being over-represented in these statistics, males, and
young adult males in particular are often ‘invisible’ when it comes to their mental health.
Reasons for this ‘invisibility’ include; low rates of health service enrolment and utilization, a
lack of empirical evidence exploring men’s patterns of seeking and mobilizing support, mental
health status being seen among men as relatively taboo and differences in societal expectations
of how men and women should cope with adversity (Ipsos New Zealand, 2022; McKenzie,
2018; World Health Organisation, 2014). For these reasons, the present work uses a young-

adult male sample. Additionally, Kleiman (2020) emphasises the importance of studying Sl
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outside of healthcare contexts, to capture the experiences of those that do not seek help from
health professionals. Given poor rates of health-seeking behaviour among men, we reason that
data from our community sample of young-adult men will therefore help to address this gap in

research (McKenzie, 2018).

Method

Participants

Recruitment took place between December 2019 and April 2020. Participants were 440
individuals who self-identified as male (or other, e.g., transgender male), aged between 18-30
years old from across Aotearoa, New Zealand. The mean age was 23 (M = 22.74, SD = 3.46).
A total of 50 participants, who were included in the initial exploration of
demographic/descriptive statistics, were removed for the remainder of the analyses due to

missing data for key study variables.

Measures

The Suicide Severity Rating Scale (SSRS)- Modified

Suicidal ideation was measured using The Suicide Severity Rating Scale (SSRS). The
SSRS is a revised form of the Columbia-Suicide Severity Rating Scale (C-SSRS) and contains
5 self-report items that assess lifetime tendencies toward Sl (e.g. “In your lifetime, have you
ever wished you were dead or would go to sleep and never wake up”) as well as planning, and
past attempts (Mortier et al., 2018). Individuals were asked to answer ‘Yes’ or ‘No’ to each
item, with each “Yes’ given a score of 1. Posner and colleagues (2011) demonstrated that the
C-SSRS has good reliability and validity. In order to explore Sl in this project rather than
suicidality more broadly, the fifth item (“In your lifetime, have you made a suicide attempt (i.e.
purposely hurt yourself with at least some intention to die?) was removed. Thus, total scores

for the SI measure range from 0 to 4, with higher scores reflecting a lifetime history of both
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passive and active Sl. The adapted SSRS measure was shown to have good reliability in the

present study (o = 0.84).

The Beck Hopelessness Scale (BHS)

The BHS is considered a gold standard tool for measuring hopelessness within suicide
research (Kliem et al., 2018). This measure includes 20 true-false items (e.g. “my future seems
dark to me”) which assess hopelessness through self-report of negative feelings about the
future, loss of motivation and negative future expectations (Beck et al., 1974). The total
hopelessness score is represented by the sum of scores across items, ranging from 0 to 20,
where higher scores reflect greater hopelessness (Beck et al., 1974). Widely accepted norms
for this measure suggest that scores between 0 and 3 signify a normal level of hopelessness,
scores between 4 and 8 signify mild hopelessness, scores from 9 to 14 signify moderate
hopelessness and scores over 14 signify severe hopelessness (Beck & Robert, 1993). The

Cronbach’s alpha coefficient for the present study was .91.

Meaning in Life Questionnaire (MLQ-10)

Meaning in Life was measured using the Meaning in Life Questionnaire, which
measures the perceived presence of and search for MIL with 10-items (Steger et al., 2006).
Five items such as ‘I have discovered a satisfying life purpose’ comprise the Presence of
Meaning subscale measuring MIL-P, while five items such as ‘7 am searching for meaning in
my life’ make up the Search for Meaning subscale which measures MIL-S. Individuals were
asked to assess items on a 7-point Likert Scale from 1 (absolutely untrue) to 7 (absolutely true)
(Steger et al., 2006). Higher scores on the composite measure indicate stronger MIL, while
higher scores on the Presence of Meaning subscale and Search for Meaning subscale reflect

higher MIL-P and MIL-S, respectively. Research has shown the high validity and reliability of
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this measure (Naghiyaee, Bahmani & Asgari, 2020; Steger et al, 2006). The Cronbach’s alpha

coefficient for the present study was .76.

The Interpersonal Needs Questionnaire (INQ-15)

Perceived burdensomeness and TB were measured using the Interpersonal Needs
Questionnaire (INQ), a 15 item self-report scale developed to test the Interpersonal Theory of
Suicide (Van Orden et al., 2012). Six items measured PB (e.g. “these days, I think my death
would be a relief to the people in my life”) and nine items measured TB (e.g. “these days, 1
feel disconnected from other people”). Individuals were asked to assess items on a 7-point
Likert Scale from 1 (not true at all for me) to 7 (very true for me). Higher scores on the
composite measure indicate stronger interpersonal needs, while higher scores on the TB and
PB subscales reflect higher TB and PB, respectively. The 15-item version of INQ has been
shown to demonstrate good validity and reliability (Van Orden et al., 2012). The Cronbach’s

alpha coefficient for the present study was .94.

Procedure

The questionnaire was hosted on Qualtrics. Participants accessed the questionnaire via
a secure online link or QR code provided on advertisements. Before engaging in the
questionnaire, participants read information about the study and electronically signed a consent
form. Once the individual had consented to participate, they were taken to a separate webpage
to complete the questionnaire. The questionnaire took approximately 20 minutes to complete.
A resource sheet was provided at the end of the questionnaire which outlined national helplines

and resources.

Data Analytic Plan
Data was analysed using IBM SPSS Statistics version 27.0.1 and PROCESS version

4.0 (Hayes, 2013). First, Cronbach’s Alpha was calculated for all study variables, but
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particularly for the adapted SSRS, to assess the reliability of the measures used. Descriptive
statistics were computed on relevant demographic and study variables. A Pearson product-
moment correlation was then constructed as an initial examination of the relationships between

variables.

Across all models significance was tested by estimating bias-corrected 95% confidence
intervals through the use of bootstrapping procedures (with 5,000 iterations). As seen in Figure
1, mediational analyses were conducted using PROCESS Model 4 to test the mediating roles
of PB and TB on the relationship between hopelessness and SI (Model 1). This procedure
produces path coefficients along with p values for the total (c) and direct effects (c’) of
hopelessness on Sl, along with the bootstrapped estimate of the indirect (ab) effects. As seen
in Figure 2, mediational analyses were also conducted using PROCESS Model 4 with an
alternate model (Model 2) to test the mediating role of interpersonal needs (the composite
measure of PB and TB) on the relationship between hopelessness and SI. To ascertain the best
fitting model, comparisons were made between significance and magnitude of indirect effects,
as well as the proportion of variance in Sl. Parsimony was also considered as a guiding
principle. The parsimony principle states that when two similar models fit the data
appropriately, the simpler model with fewer parameters is favoured over the more complex

models with more parameters.

As seen in Figure 3, moderated-mediational analysis based on the results from tests
above examined the extent to which MIL (d) influenced the relations between PB and Sl
(Model 3a). PROCESS Model 14 was used to construct the second stage moderation model.
In conjunction with the significant testing described above, an index of moderated mediation
was used to test the significance of the moderated mediation, i.e., the difference of the indirect

effects across levels of MIL (Hayes, 2015). Interactions were also probed by testing the
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conditional effects of the mediator at three levels of the moderator, one standard deviation

below the mean, at the mean, and one standard deviation above the mean.

Based on these results, exploratory post hoc analyses were conducted using PROCESS
Model 14 and examined the independent roles of MIL-P (Model 3b) and MIL-S (Model 3c)

within the moderated mediational model.

Figure 1

Model 1

PB
a; b;
H c’(© > S
as b,
B

Note. H = Hopelessness, PB = Perceived Burdensomeness, TB = Thwarted Belongingness, Sl

= Suicidal Ideation
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Figure 2
Model 2

c'(c)

Note. H = Hopelessness, IN = Interpersonal Needs, SI = Suicidal Ideation

Figure 3

Model 3a, 3b and 3c

MIL/
MIL-P/
PR MIL-S
d
a b
c'(c
H © > Sl

Note. H = Hopelessness, PB = Perceived Burdensomeness, MIL = Meaning in Life, MIL-P =
Presence of Meaning in Life, MIL-S = Search for Meaning in Life, SI = Suicidal Ideation,

Where Model 3a utilizes MIL, Model 3b utilizes MIL-P and Model 3c utilizes MIL-S
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Results
Descriptive Statistics
As can be seen in Table 1, frequency analysis revealed that participants most often
identified as urban, single, NZ European men with at least some tertiary credit and employed

at least part time.

Table 1

Descriptive Statistics for Demographic Variables Showing Numbers and Percentages Across

Overall Sample

Demographic Characteristic Number Percentage
Gender
Male 438 99.5
Other (e.g., Transgender Male) 2 5
Ethnicity
New Zealand European 384 87.3
Maori 40 9.1
Samoan 3 v
Cook Islands Maori 1 2
Tongan 1 2
Chinese 10 2.3
Indian 6 1.4
Other 53 12
Relationship Status
Married 19 4.3
Divorced 1 2
Separated 7 1.6
In a de facto relationship 27 6.1
In a relationship (e.g., girlfriend) 136 30.9
Single, never married 250 56.8
Geographic location
Urban 333 75.7
Rural 107 24.3
Education Level
None completed 1 2
Some high school, no NCEA 7 1.6
certificate
NCEA Level 1 11 2.5

NCEA Level 2 14 3.2
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Demographic Characteristic Number Percentage
NCEA Level 3/University Entrance 95 21.6
Some tertiary credit, no degree 115 26.1
Trade/technical/vocational diploma 36 8.2
Associate Degree 2 5
Bachelor’s Degree 127 28.9
Master’s Degree 25 5.7
Professional Degree 6 1.4
Doctorate degree 1 2

Employment Status
Employed for wages, full time 156 35.5
Employed for wages, part-time 101 23
Self-employed 29 6.6
Out of work, looking for work 29 6.6
Out of work, not looking for work 14 3.2
Student 203 46.1
Military 3 v
Unable to work 4 9

Mental Health Diagnosis
Yes 136 30.9
No 304 69.1

Mental Health Diagnosis Defined
Attention Deficit Hyperactivity 20 4.5

Disorder
Specific Learning Disorder 28 6.4
Anxiety Disorder 76 17.3
Depressive Disorder 78 17.7
Bipolar Disorder 5 1.1
Personality Disorder 2 5
Substance Use Disorder 8 1.8
Psychotic Disorder 3 v
Other (e.g., Autism) 15 34

Mental Health Intervention
Currently taking medication 43 9.8
Currently receiving treatment (not 28 6.4

medication)

Note. For Ethnicity, Employment Status, and Mental Health Diagnosis Defined, categories are

not exclusive, so will not add to 100%.

In this sample of young adult males, the average score on the measure of lifetime Sl
was 2.20 (see Table 2). Frequency analysis showed that 24% of the sample reported no
experience of SI, while the remaining 76% reported at least some experience of Sl across their

lifetime. Further, 50% of the sample reported having experienced active suicidal ideation
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(including having had thoughts about how they might kill themselves) and 32% of the sample

endorsed all items, reflecting a history of both passive and active Sl, including intention to act

upon thoughts of killing oneself. Interestingly, the kurtosis statistic indicates the distribution

of this measure was found to be too flat and thus not normally distributed.

Table 2

Descriptive Statistics for Study Variables

Variable M SD Minimum- Skew Kurtosis
Maximum (SE) (SE)

Suicidal Ideation 2.20 1.58 .00-4.00 -22 (.12) -1.50 (.24)
Hopelessness 59 5.17 .00 - 20.00 .97 (.12) .02 (.23)

Interpersonal Needs 40.15 19.29 15.00-105.00 .72(.12) -.15 (.25)
Perceived Burdensomeness  11.75 8.14 6.00-42.00 1.68(.12) 2.38 (.25)
Thwarted Belongingness 28.39  13.07 9.00 -63.00 31 (.12) -.81 (.24)
Meaning in Life 4352 971  10.00-70.00 -58(.12) .88 (.24)

Presence of Meaning in Life 20.61 7.17 5.00 - 35.00 -13(.12) -.63 (.24)
Search for Meaning in Life ~ 22.91 7.04 5.00 - 35.00 -.55(.12) -.06 (.24)

Note. M = Mean, SD = Standard Deviation, SE = Standard Error

Results of a Pearson product-moment correlation revealed that all explanatory variables

were significantly associated with SI. As can be seen in Table 3, correlation coefficients for

the associations between Sl and hopelessness, interpersonal needs, PB and TB signified strong,

inverse relationships. The correlation coefficient for SI and MIL reflects a statistically

significant but negligible, positive relationship. Suicidal ideation and MIL-P were found to
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have a moderate positive relationship, while MIL-S had a statistically significant but negligible,

negative relationship.

Additionally, the subscales that comprise the INQ were found to have a strong positive
association. Strong positive associations were also found between MIL, and the two subscales

MIL-P and MIL-S. However, there was no relationship between MIL-P and MIL-S.

Table 3

Pearson Product-Moment Correlation Matrix

Variable  H IN PB TB MIL MIL-P MIL-S Sl
v

IN TTwen

PB J2wex G

B BQrex  Q5wex  §3wen

MIL CAZwes L Zlwes L QQwkx - 3w

MIL-P SB6%x - 53wex  _A3wex L Bleex GG

MIL-S 08 Al 14 08 68xex .07

S| Blwes  ATwex A5wes Alwex o Q4wes o 33wes ]Ges

Note. * indicates p < .05, ** indicates p < .01, *** indicates p <.001. H = Hopelessness, IN =
Interpersonal Needs, PB = Perceived Burdensomeness, TB = Thwarted Belongingness, MIL =
Meaning in Life, MIL-P = Presence of Meaning in Life, MIL-S = Search for Meaning in Life,

SI = Suicidal Ideation
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Hypotheses Testing
Testing Hypotheses 1: Mediated Regression Analysis

Statistical assumption checks for regression analysis were run. Despite the non-normal
distribution of SI, the plotted regression standardized residuals for hopelessness and

interpersonal needs on SI appeared normally distributed. All assumptions were acceptable.

To test hypothesis 1 that the effect of hopelessness on SI would be mediated by PB and
not TB, a mediated regression analysis was conducted where the effect of hopelessness on SlI
was mediated by both PB and TB (Model 1, as seen in Figure 1). As shown in Table 4,
hopelessness positively predicted Sl (c). Hopelessness was positively associated with PB (a1)
and PB, in turn, was positively associated with SI (b1). Analysing the indirect effects (aib1),
results revealed that PB partially mediated the relationship between hopelessness and SI. For
indirect effects see Table 5. Results also revealed that while hopelessness was positively
associated with TB (a2), TB was not significantly associated with SI (b2). As such, TB did not
mediate the relationship between hopelessness and Sl (az2b2). Nevertheless, the results also
suggested that even after accounting for PB and TB, hopelessness still had a positive
relationship with Sl (¢’). Altogether, hopelessness, PB and TB accounted for 28% of variation

in SI.
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Table 4

Unstandardized OLS Regression Coefficients Estimating Perceived Burdensomeness, Thwarted Belongingness and Suicidal Ideation

Perceived Thwarted Belongingness Suicidal Ideation
Burdensomeness
B (SE) Cl B (SE) Cl B (SE) Cl
Total ¢ A5®x(01)  .13,.18.
Hopelessness ar 1.12***(06) 101,123 a, 1.74***(09) 1.56,1.92 ¢’ 11*** (.02) .06, .15
Perceived Burdensomeness b1 .03* (.01) .00, .05
Thwarted Belongingness b2 .01 (.01) -.00, .02
Constant im  5.18%** (43) 4.33,6.04 iv 18.18***(72) 16.76,19.60 iy  1.00%**(17) .67,1.33

Note. * indicates p < .05, ** indicates p < .01, *** indicates p < .001, CI at 95%
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Table 5

Mediation Estimates

35

Model Total Effect Direct Effect Mediation Indirect effect  Confidence Conclusion
(© ©) (ab) [SE] Interval
Model 1 5*x* L1xx* H->PB -> SI 03*** [.01] .01, .05 Partial Mediation
H->TB ->SI 02  [.01] -.01, .04 No Mediation
Model 2 5*x* 12%** H->IN > SI 04*** [.02] .01, .08 Partial Mediation

Note. *** indicates significant total and direct effects whereby p < .001 or significant indirect effects whereby the 95% CI does not contain zero.

H = Hopelessness, IN = Interpersonal Needs, PB = Perceived Burdensomeness, TB = Thwarted Belongingness
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Testing Hypotheses 2: Mediated Regression Analysis

To test hypothesis 2 that interpersonal needs (the composite measure of PB and TB)
would mediate the relationship between hopelessness and Sl, an alternate mediated model was
constructed with interpersonal needs as a mediator of the relationship between hopelessness
and SI (Model 2, as seen in Figure 2). Results show (see Table 6) that hopelessness had a
significant, positive, total effect on Sl (c). Hopelessness was positively associated with
interpersonal needs (a). Interpersonal needs, in turn, was positively associated with Sl (b).
Analysing the indirect effects (ab), results revealed that interpersonal needs partially mediated
the relationship between hopelessness and Sl (see Table 5). However, the results also suggest
that even after accounting for the mediating role of interpersonal needs, hopelessness still had
a positive relationship with Sl (¢’). Together hopelessness and interpersonal needs accounted

for 28% of variation in SI.

Table 6

Unstandardized OLS Regression Coefficients Estimating Interpersonal Needs, and Suicidal

Ideation
Perceived Burdensomeness Suicidal Ideation
B (SE) Cl B (SE) Cl
Total c .15***(01) .13,.18
Hopelessness a 2.86*** (.12) 2.62,3.09 ¢ 11***(02) .07,.15
Interpersonal Needs b .02** (.01) .00,.03
Constant iv  23.36%** (94) 21.52,25.21 iy .97***(.16) .64,1.29

Note. * indicates p < .05, ** indicates p < .01, *** indicates p < .001, Cl at 95%
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Testing Hypothesis 3: Model Comparison

To ascertain the best fitting model and test hypothesis 3, that Model 2 would more strongly
explain Sl than Model 1, we compared the total effects, indirect effects and R-Squared scores
for Model 1 and 2, while also considering parsimony as a guiding principle. Both models were
demonstrated to have the same total effect and accounted for the same proportion of variance
in SI. The indirect effect for Model 2 was marginally greater (See Table 5). However, given
that TB was not found to mediate the relationship between hopelessness and Sl, it was decided
that for the sake of parsimony, and because the remaining aim of the study was to examine the
extent to which MIL moderated the relationship between the mediator and the dependent
variable, TB was be removed. Hopelessness remained the independent variable, PB the

mediator variable, and Sl the dependent variable.

Testing Hypothesis 4: Moderated Mediation Regression Analysis

In testing hypothesis 4, that MIL would moderate the relationship between the
remaining IPTS variable(s) and SI, a moderated mediation regression was conducted, where
MIL moderated the relationship between PB (the mediator between hopelessness and SI) and

SI (Model 3a, as seen in Figure 3). Results can be seen in Tables 7 and 8.
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Table 7

Unstandardized OLS Regression Coefficients Estimating Perceived Burdensomeness, and

Suicidal Ideation

Perceived Burdensomeness Suicidal Ideation

B (SE) Cl B (SE) Cl
Hopelessness a 1.12***(06) 101,123 ¢ .13***(.02) .09,.17
Perceived Burdensomeness b .03 (.04) -.04, .10
Meaning in Life .02 (.01) -.01, .04
MIL X PB -.00 (.00) -.00, .00
Constant im 5.19%**(43) 433,604 iy .45(54)  -61,151

Note. * indicates p < .05, ** indicates p < .01, *** indicates p < .001. Cl at 95%. MIL X PB =

the interaction of Meaning in Life and Perceived Burdensomeness
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Table 8

Moderated Mediation Estimates

39

Model Direct Effect Mediation Indirect Confidence Conclusion
() H-> PB -> Si effect Interval
(ab) [SE]

Model 3a 13x**
MIL Low 03*** [.01] .01, .06 Partial Mediation
MIL Average 03*** [.01] .01, .06 Partial Mediation
MIL High 03*** [.01] .00, .06 Partial Mediation

Model 3b 13%**
MIL-P Low 03*** [.01] .00, .05 Partial Mediation
MIL-P Average .04***[.01] .02, .07 Partial Mediation
MIL-P High 06*** [.02] .03, .09 Partial Mediation

Model 3c 12%x**
MIL-S Low 06*** [.02] .03, .09 Partial Mediation
MIL-S Average  .04*** [.01] .02, .06 Partial Mediation

MIL-S High 02 [.01] -.00, .04 No Mediation

Note. *** indicates significant direct effects whereby p < .001 or significant indirect effects

whereby the 95% CI does not contain zero. H = Hopelessness, PB = Perceived

Burdensomeness, MIL = Meaning in Life, MIL-P = Presence of Meaning in Life, MIL-S =

Search for Meaning in Life, SI = Suicidal Ideation
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In terms of direct effects, hopelessness positively affected PB (a). However, in this
model PB no longer had a significant direct effect on Sl (b). Although PB did not directly
affect Sl, hopelessness continued to affect SI via PB. As seen in Table 8, PB was found to
partially mediate the relationship between hopelessness and Sl (ab) when MIL was low (-1
SD), moderate (M), and high (+1 SD). The direct effect of MIL on Sl was positive but not
significant. Hopelessness had a significant, positive, direct effect on SI (¢”), even after

accounting for the mediating role of PB, and the effect of MIL.

For the path between PB and SI, the interaction between PB and MIL was not
significant. Further, the index of moderated mediation was not significant, Index = -.00, SE=
.00 CI -.00 to .00. This indicates that MIL was not conditioning the indirect effect of
hopelessness on Sl through perceived burdensomeness, or the effect of PB on Sl, and as such

there is no evidence of moderated mediation within this model.

Post-hoc Moderated Mediation Regression Analysis

Given the results of the initial moderated mediation, the intercorrelations between MIL,
MIL-P, MIL-S and SI, and previous literature on the differing effects of MIL-P and MIL-S as
components of MIL; further exploration was undertaken. The aim of this exploratory post-hoc
analyses was to examine the MIL subscales MIL-P and MIL-S as independent moderators of

the relationship between PB and SI (Models 3b and 3c as seen in Figure 3).

Exploring the Presence of Meaning in Life
MIL-P was examined as a moderator of the direct relationship between PB and Sl and

the indirect relationship between hopelessness and Sl via PB.
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Table 9

Unstandardized OLS Regression Coefficients Estimating Perceived Burdensomeness, and

Suicidal Ideation

Perceived Burdensomeness Suicidal Ideation

B (SE) Cl B (SE) Cl
Hopelessness a 1.12***(.06) 1.01,1.23 ¢’ .12***(.02) .07,.16
Perceived Burdensomeness b -.00 (.02) -.05, .04
Presence of Meaning -.03 (.02) -.06, .00
MIL-P X PB .00 (.00) -.00, .00
Constant im  5.19*** (43)  4.33,6.04 iy  1.71***(41) .90, 2.52

Note. * indicates p < .05, ** indicates p < .01, *** indicates p < .001. Cl at 95%. MIL-P X PB

= the interaction of Presence of Meaning in Life and Perceived Burdensomeness

As seen in Table 9, the path from hopelessness to PB was significant (a). The path from
PB to Sl (b) was negative and not significant. Again, though PB did not directly affect Sl,
hopelessness continued to affect SI via PB. As shown in Table 8, the (positive) conditional
indirect effect (ab) for high values (+ 1 SD) of MIL-P was the strongest, it was weaker but still
significant for medium values (M) of MIL-P, and for small values (- 1 SD) of MIL-P. Therefore,
indicating that partial mediation of the relationship between hopelessness and Sl by PB occurs
at all levels of MIL-P. Still, the direct effect from hopelessness to Sl (¢”) remained significant
after accounting for PB and MIL-P. The direct effect of MIL-P on Sl was negative but not

significant.

While the path for the interaction between PB and MIL-P only approached significance

(B = .00, SE = .00, p = 0.07, CI: -.00, .00) the index of moderated mediation was significant,
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given that the confidence interval did not contain zero (Index = .00, SE = .00, CI: .00 — .00).
This result provides evidence for a moderated mediation whereby MIL-P has a moderating
effect on the indirect effect of hopelessness on Sl via PB. As shown in Table 10, and illustrated
in Figure 4, the (positive) conditional, direct effect of PB on Sl was strongest for high values

of MIL-P, and weaker but still significant for medium and small values of MIL-P.

Table 10

Conditional Direct Effects of Perceived Burdensomeness on Suicidal Ideation at Different

Levels of Presence of Meaning in Life

MIL B SE p Cl
One SD below mean .03 .01 < .05 .00, .05
At the mean .04 .01 <.01 .01, .06

One SD above mean .05 .02 <.01 .02, .09
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Figure 4

Conditional Direct Effects of Perceived Burdensomeness on Suicidal Ideation at Different

Levels of Presence of Meaning in Life
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Note. MIL-P = Presence of Meaning in Life. Low = 1 Standard Deviation below the mean,

Medium = at the mean, High = 1 Standard Deviation above the mean.

As seen in Figure 4, high MIL-P had the steepest slope, such that the positive
relationship between PB and S| was the strongest at high levels of MIL-P. The conditional
direct effect of PB on SI when MIL-P was high was strong enough that at low levels of PB,
high MIL-P was associated with less Sl than low or average MIL-P, but at high levels of PB,

high MIL-P was associated with greater Sl than low or average MIL-P
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Exploring the Search for Meaning in Life
Another alternate moderated mediation model was constructed where MIL-S
moderated the relationship between PB and SI (where PB was a mediator between hopelessness

and SI.

Table 11

Unstandardized OLS Regression Coefficients Estimating Perceived Burdensomeness, and

Suicidal Ideation

Perceived Burdensomeness Suicidal Ideation

B (SE) Cl B (SE) Cl
Hopelessness a  1.12***(.06) 101,123 ¢ .12***(.02) .08,.15
Perceived Burdensomeness b .09** (.03) .03,.15
Search for Meaning .05** (.02) .02, .08
MIL-S X PB -.00* (.00)  -.00, -.00
Constant im  5.19%** (.43) 4.33,6.04 Iy -.04 (.39) -.80, .72

Note. * indicates p < .05, ** indicates p < .01, *** indicates p <.001. Cl at 95%. MIL-S X PB

= the interaction of Search for Meaning in Life and Perceived Burdensomeness

As shown in Table 11, the path from hopelessness to PB (a) was significant. The path
from PB to Sl (b) was this time positive and significant. The (positive) conditional indirect
effect (ab) for high values (+ 1 SD) of MIL-S was the weakest and not significant (see Table
8). When MIL-S was average (M) the conditional indirect effect became stronger and

significant, and this trend followed for smaller values (- 1 SD) of MIL-S. The direct effect
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from hopelessness to S1 (¢’) remained significant. The direct effect of MIL-S on S| was positive

and significant.

For the path between PB and S, the interaction between PB and MIL-S was significant.
Further, the index of moderated mediation was significant, given that the confidence interval
did not contain zero, Index = -.00, SE: .00, CI: -.00 to -.00. This result provides evidence for a
moderated mediation whereby the MIL-S has a moderating effect on the indirect effect of
hopelessness on Sl via PB. As shown in Table 12, and illustrated in Figure 5, the (positive)
conditional, direct effect of PB on SI was weakest for high values of MIL-S and was not
significant. When MIL-S was average the conditional effect became stronger and significant,

and this trend followed for smaller values of MIL-S.

Table 12

Conditional Direct Effects of Perceived Burdensomeness on Suicidal Ideation at Different

Levels of Search for Meaning in Life

MIL B SE p Cl
One SD below mean .05 .02 <.01 .02, .08
At the mean .03 .01 <.05 .01, .06

One SD above mean .02 .01 .20 -.01, .04
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Figure 5

Conditional Direct Effects of Perceived Burdensomeness on Suicidal Ideation at Different

Levels of Search for Meaning in Life
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Note. MIL-P = Presence of Meaning in Life. Low = 1 Standard Deviation below the mean,

Medium = at the mean, High = 1 Standard Deviation above the mean.

As seen in Figure 5, low MIL-S had the steepest slope given that the positive
relationship between PB and SI was the strongest at low levels of MIL-S. As such, while the
effect of high MIL-S was greatest when PB was low, it was minimal when PB was high.
Regardless, high MIL-S was more strongly associated with Sl than low and average MIL-S at

every level of PB.
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Discussion

Aims of the Current Study

Progress in suicidology is currently impeded by a counterproductive cycle of risk-
focussed, isolated construct and theory generation, inadequate testing, refinement, and
integration, and subsequent stagnation and replacement of ideas (Millner, Robinaugh & Nock,
2020). The current study sought to address some of the current limitations in literature on SI
by taking an integrative, replication-focussed, mediational, resilience-inclusive approach that
considers ideation-to-action and positive psychology conceptual frameworks. This study
examined the relation between hopelessness and Sl by exploring the mediating roles of PB and
TB, and the degree to which the mediation is influenced by MIL. These constructs were drawn

from several, prominent, contemporary theories of suicide; the HT, IPTS and 3ST.

Hypothesis Outcomes

We expected that for Model 1, the effect of hopelessness on SI would be fully mediated
by PB and not by TB, in areplication of findings by Kleiman, Law and Anestis (2014). Results
demonstrated that PB partially mediated the relationship between hopelessness and Sl, while
TB did not. Thus, hypothesis 1 was partially supported. Based on current literature we expected
that for Model 2, interpersonal needs would mediate the relationship between hopelessness and
Sl. Findings revealed that interpersonal needs partially mediated this relationship. Thus,
hypothesis 2 was partially supported. We also expected that Model 2 would have a stronger
effect on Sl than Model 1 (Hypothesis 3). Results demonstrated that differences were
negligible. Further, an alternate model without TB was considered most parsimonious.
Therefore, our findings failed to provide support for hypothesis 3. As such, the remainder of
our analyses excluded TB. Based on current literature, we expected that in an extended

mediation model, MIL would moderate the relationship between PB and SI. Results did not
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demonstrate evidence of moderated mediation within this model, failing to provide support for

hypothesis 4.

In addition to the above hypotheses, this study explored how MIL-P and MIL-S
differentially moderated the relationship between PB and Sl (where PB was a mediator between
hopelessness and SlI). Evidence was found for a moderated mediation where as MIL-P
increased, the indirect effect of hopelessness on Sl via PB became stronger. Results also
revealed a moderated mediation where as MIL-S increased, the indirect effect of hopelessness

on Sl via PB became weaker.

Suicidal Ideation

The proportion of respondents in this study who reported having had at least some
experience of Sl, and who endorsed a history of both passive and active SI, was unexpectedly
high. It was higher than other recent data in Aotearoa, New Zealand, that indicated 40% of 18
— 35-year-olds seriously considered suicide or self-harm in the past year (Ipsos New Zealand,
2022). It was also higher than recent data that indicated 6% of New Zealanders reported SI
during the 2020 Covid-19 Lockdown- with the vast majority having also experienced similar
ideation in the 12 months prior (Every-Palmer et al., 2020). However, the current study utilized
a lifetime measure of SI which is also likely to reflect a higher rate of Sl than a measure of
current SI. For example, over 34% of participants in a sample of New Zealand adolescents
reported lifetime history of Sl, while 28% reported Sl in the past year, and just 3% reported
serious Sl in the last two weeks (Robinson et al., 2021). Though it should be noted that
Robinson et al. (2021) measures serious Sl, which likely does not capture all aspects of current
passive and active Sl. The lifetime prevalence of SI has been shown to vary widely globally
but has been shown to be high in Aotearoa, New Zealand (Weissman, et al, 1999). Data from
the late 1980’s on a sample from Aotearoa, New Zealand revealed an overall lifetime

prevalence per 19%, and 15% for males specifically (Weissman et al, 1999). This elevated
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level of SI among our young-adult male sample is a concern, particularly given that research

has shown that Sl is predictive of suicide death (Franklin et al., 2017).

The finding that hopelessness had a significant relationship with Sl, regardless of other
factors across models, supports the wealth of literature on this relationship (Beck et al., 1990;

Franklin et al., 2017; Ribeiro et al, 2018; Sueki, 2020).

Replication of Kleiman et al., (2014)

Our Model 1 results provided a partial replication of Kleiman et al. (2014). The finding
that TB did not mediate the relationship between hopelessness and Sl in the presence of PB
was fully replicated. Where in Kleiman et al. (2014) PB fully mediated the relationship between
hopelessness and Sl, in the current study PB only partially mediated the relationship. These
findings provide some evidence that people who experience hopelessness are more likely to
have thoughts about suicide because they tend to hold beliefs about themselves as a burden to
others, irrespective of any perceived lack of belonging. At the same time, hopelessness likely

still contributes significantly to SI.

This finding is congruent with other literature that suggests PB is a more consistently
supported and potent factor than TB (Baertschi et al., 2017; Chu et al., 2017; Fulgitini et al.,
2020; Ma et al., 2016). Lin and Linscott (2022) also found that TB did not exert sufficient
direct influence on active Sl cross sectionally and longitudinally. This is an important finding
given that IPTS theory assumes that TB and PB are equally important, and that TB alone is
sufficient to cause passive Sl (Van Orden et al., 2010). Nevertheless, TB has been shown to be
associated with Sl in less parsimonious models, whereby it mediates the relationship between
minority stress and PB to predict SI (Fulgitini et al., 2020), is in the presence of extremely
elevated levels of PB (Van Orden et al., 2008) or is mediated and moderated by PB (Lin &

Linscott, 2022). In addition, Lin and Linscott (2022) also found that TB did not significantly
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predict active Sl cross sectionally but became significant longitudinally (at 4 weeks).
Therefore, TB may not be as important and necessary in explaining Sl as the IPTS proposes,
however there is still merit in exploring the conditions under and populations for which it does
exert a significant effect. Research on models that include gender suggest that TB is a stronger
predictor of Sl in males than females (Christensen et al., 2013), though the present study did
not support TB as a predictor of Sl in young adult males, and studies with predominantly female
samples have shown mixed results (Kleiman et al., 2014; Lin & Linscott, 2022, Mason et al.,
2021). Chu and colleagues (2017) found that the relationship between TB and S| was stronger
among older samples. Additionally, Hill and colleagues (2015) found that the version of the

INQ used had an effect on whether TB would be found as a predictor of Sl.

Our results differ from findings on a similar sample of young adults in Aotearoa, New
Zealand, where no evidence was found for PB and TB as associates of suicide risk in a multiple
regression (Mason et al., 2021). This difference may be due to their predominantly female

sample, or because their outcome measure captured suicide risk, rather than Sl specifically.

Using Interpersonal Needs as a Composite

While TB did not mediate the relationship between hopelessness and S, it is notable
that hopelessness had a significant direct effect on TB. Therefore, the author considered it
reasonable to pursue examination of Model 2 which contained the variable interpersonal needs,
as the composite of PB and TB. Regarding Model 2, our findings provide some evidence that
people who experience hopelessness are more likely have passive or active thoughts about
suicide because they tend to hold negative beliefs about their unmet interpersonal needs such
as the need to belong and demonstrate social competence. At the same time, hopelessness alone
still contributes significantly to SI. Given that Model 2 was not definitively more appropriate
in explaining SlI, or more parsimonious than a version of Model 1 without TB, the synergy

hypothesis of the IPTS was not supported by our data. Our findings did not support that the
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simultaneous presence of TB and PB was a sufficient cause of active/strong Sl. This may be
because this model was not a full test of the synergy hypothesis, given that it did not include

interpersonal hopelessness as a concurrent predictor.

Meaning in Life as a Moderator
Results from the Current Study

Model 3 examined the associations between hopelessness, PB, MIL and SI. Our results
indicated that MIL dampened or conferred resiliency for the direct effect of PB on Sl such that
when MIL was added to the model (in an extension of previously tested models) PB was no
longer associated with SI. However, MIL did not confer resiliency against the effect of
hopelessness on S, either directly, or indirectly via PB. Therefore, while MIL buffered against
the direct effect of PB on SI, PB was still implicated as a risk factor for SI due to its mediation
of the relationship between hopelessness and SI. Together these results emphasize that

hopelessness is a potent factor associated with SI even after accounting for PB and MIL.

Hopelessness was also demonstrated to be an important associate of Sl regardless of
the level of MIL. Our finding that MIL was not conditioning the indirect effect of hopelessness
on Sl through perceived burdensomeness, or the direct effect of PB on Sl, was unexpected. It
may be that moderation of the indirect effect could not occur given that MIL (irrespective of
the degree of MIL) weakened the relation between PB and Sl, as discussed above. As can be
seen in Table 3, the correlations between MIL and PB, and between MIL and Sl are negative
and significant, but slight. This may explain why the current study demonstrated that while
MIL weakened the relationship between PB and Sl, neither MIL, PB nor their interaction were

found to have a significant effect on SI.
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Congruence with Prior Literature

Previous empirical work has demonstrated that MIL is a protective and resilience factor
for SI (Braden, 2015; Harlow et al., 1986, Heisel, 2016) and a recent systematic review
indicates that literature overall supports this finding (Costanza et al., 2019). In contrast, the
current study failed to find a significant, negative effect of MIL on Sl, indicating that MIL was
not operating as a direct protective factor against SI. These findings are similar to a recent study
by Sun et al. (2022a) of adult patients presenting with depression and Sl in Taiwan. Using path
analysis, Sun et al. (2022a) found that MIL did not have a significant direct effect on SI, in a
model than included hopelessness and depression. However, an indirect path from MIL to SI
via depression was significant. This emphasizes that hopelessness is a very powerful predictor,

and risk factor for Sl.

Our findings were divergent to other work, such as Beach (2021) which found that MIL
moderated the relationship between PB and passive Sl, such that when MIL was high, there
was a weaker association between PB and SI. This is relevant given that their outcome variable
was passive Sl, where our measure captured both passive and active SI. Beach (2021) used the
Perceived MIL subscale of the Geriatric Scale for Suicide Ideation, and had a sample of older-
adults. Therefore, it may be that MIL did not moderate the effect of hopelessness on Sl through
PB in the current study because of the opposing effects contained within the subscales of the
composite MIL as measured by the MLQ, which is further discussed below. Age could be
another factor also worth consideration, given that a majority of studies that demonstrate MIL

to be a resilience or protective factor are on sample of older adults. This is also discussed below.

Further Examination of MIL as a Moderator
Given a lack of evidence for MIL as a moderator within our model, and the direction
of correlations between variables (where MIL and MIL-P were negatively associated with Sl,

MIL-S was positively associated with SI, and MIL-P and MIL-S were not associated), further
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exploration was warranted regarding how MIL-P and MIL-S differentially moderated the

relationship between hopelessness and Sl via perceived burdensomeness.

Presence of Meaning in Life as a Moderator

Results from the Current Study

The presence of meaning, which is the degree to which an individual appraises that
their life makes sense, has purpose and holds significance; is an important component of MIL.
The current study failed to find a significant, negative effect of MIL-P on SI, indicating that
MIL-P was not operating as a protective factor against SI. Results demonstrated a moderated
mediation where as MIL-P increased, the indirect effect of hopelessness on Sl via PB became
stronger. Similarly, as MIL-P increased, the direct effect of PB on Sl increased. These results
were particularly unexpected. They suggest that in our sample of young adult males from
Aotearoa, New Zealand, MIL-P exacerbated the risk conferred by hopelessness and PB on SI.
However, further analyses of the conditional effects of PB on Sl at different levels of MIL-P
revealed that MIL-P exerted differing effects depending on the individual’s level of PB. When
PB was low, MIL-P appeared protective, such that individuals reporting high levels of MIL-P
also reported less Sl than those with low or average MIL-P. When PB was high, MIL-P
operated as a risk factor, whereby individuals reporting high MIL-P experienced greater SI

than those with low or average MIL-P.

Congruence with Prior Literature

Constanza and colleagues’ (2019) systematic review of research from 1980 to 2019
found just 5 previous articles that explored the two distinct MIL constructs in relation to
suicidality. They concluded that MIL-P was consistently protective against SI (Costanza et al.,
2019). Works published following their review have been consistent with this conclusion
(Costanza et al., 2020b; Lew et al., 2020). Empirical work has also demonstrated that the

protection against SI afforded by MIL-P occurs longitudinally (Kim et al., 2017; Kleiman &
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Beaver, 2013). Of relevance to the current study, MIL-P has been shown to supress the
relationship between PB and Sl, and between hopelessness and suicidal behaviour. (Kleiman
& Beaver, 2013; Lew et al., 2020). Evidently, our results stand in direct contrast to these
findings, and mark the first study known by the author to report that MIL-P did not operate as
a protective factor for Sl, and further, was shown to intensify the risk conferred by hopelessness

and PB on SI.

Interpretation of the Findings from the Current Study

Given the surprising nature of these findings, there is insufficient literature with which
to interpret them. Therefore, only a tentative formulation of their meaning can be considered.
The presence-to-search hypothesis proposes that sufficient MIL-P results in lower MIL-S
(Steger et al., 2008a). In line with this theory, it may be that those with high MIL-P and low
PB also experience low MIL-S, mitigating the likelihood of MIL-S exerting an effect as a risk

factor.

The confluence of interpersonal relationships and the fulfilment of MIL may be also
implicated. As discussed, most people credit relationships as a central source of MIL (Costanza
et al., 2020a; Stillman & Lambert, 2013). Perhaps those who do not perceive themselves as a
burden to others and report high MIL-P, are more likely motivated to, and capable of having
their MIL-P validated or satisfied by quality, reciprocal relationships. It may be then that such

circumstances consequently buffer against SI.

In contrast, if individuals who have a strong MIL-P characterized by interpersonal
relationships, develop beliefs about themselves as a liability to others, their thwarted ability to
attain what makes life meaningful to them may cause distress, amplifying the relationship
between PB and SI. On the other hand, for those with low MIL-P, high PB may be less

distressing because its ramifications would be less likely to threaten the persons understanding
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of their reasons for being alive. Alternatively, it may be that those low in MIL-P but high in
PB are consequently searching for meaning; in line with both the presence-to-search hypothesis
and the fluid compensation mechanism within Heine et al.’s (2006) meaning making model.
This subsequent process of searching (when PB is high specifically) may then afford resilience

against S, which is corroborated by our findings regarding MIL-S, discussed below.

Search for Meaning in Life as a Moderator

Results from the Current Study

The search for MIL reflects the effort individuals exert to build and bolster their sense
of MIL. The study found a direct, positive effect of MIL-S on SI, indicating that those who
score highly on MIL-S are more likely to experience Sl that those lower on the measure.

Therefore, MIL-S was demonstrated to be a risk factor for Sl in our sample.

However, results demonstrated a moderated mediation where as MIL-S increased, the
indirect effect of hopelessness on Sl via PB became weaker. The moderation was strong enough
that at high levels of MIL-S, PB no longer mediated the relation between hopelessness and Sl.
This suggests that MIL-S operated as a resilience factor, buffering the effect of hopelessness
on Sl via PB. Additionally, as MIL-S increased, the direct effect of PB on Sl decreased, and at
high levels of MIL-S, PB no longer exerted a significant effect on SI. This provides further

evidence for MIL-S as a resilience factor. These results were unexpected.

Further analyses of the conditional effects of PB on Sl at different levels of MIL-S
revealed that high MIL-S was consistently related to greater SI, though the strength of the effect
differed depending on the individual’s level of PB. When PB was low, the level of MIL-S had
the most impact on the relationship between PB and Sl. For those low in PB, high MIL-S was
more highly associated with Sl than average or low MIL-S. This suggests that high MIL-S is a

risk factor for Sl for young adult males who either have no or minimal reported experiences of
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PB. When PB was high, while high MIL-S still appeared to be most strongly associated with
S, the difference between levels of MIL-S was much smaller. It appeared as if under the

condition of high PB, high MIL-S was neutralized, losing its effect as a risk factor.

Altogether, our results suggest that MIL-S may be a risk factor and a resilience factor
under differing circumstances. On its own MIL-S appears to be a risk factor for Sl, and it
remains a risk factor in the absence of, or at low levels of PB. However, when MIL-S is
particularly high it confers resilience against the effects of negative cognitions and beliefs on

SI. Further, when PB was particularly high, the risky effect of MIL-S was neutralized.

Congruence with Prior Literature

Constanza and colleagues’ (2019) systematic review found that data regarding the
direction of impact of MIL-S on SI was mixed but tended to indicate a non-protective impact.
Our finds add to these mixed results. Kleiman and Beaver (2013) found that MIL-S predicted
decreased Sl over time, despite having no bivariate relationship. These findings are particularly
interesting because MIL-S in life conferred suicide resiliency above and beyond the effects of
risk factors such as psychopathology and PB, and protective factors such as social support.
Further, MIL-S did not mediate the effect of PB on SI (Kleiman & Beaver, 2013). Lew et al.
(2020) found that MIL-S was negatively correlated with Sl, so that higher MIL-S was
associated with lower SI- incongruent with our bivariate findings. They also found that while
MIL-S did not supress the relationship between hopelessness and suicidal behaviour, it did
supress the relationship between future dispositions (as an alternative hopelessness measure to

the BHS) and suicidal behaviour, exerting a resiliency effect (Lew et al., 2020).

In contrast, Lu et al. (2018) found that MIL-S was not significantly related to SI. All
other empirical works demonstrated that MIL-S was a risk factor for suicidality. Kim et al.

(2017) showed that MIL-S predicted suicidality. Sinclair et al. (2016) found that MIL-S did
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not negatively mediate the relationship between psychopathology and SI. Costanza (2020b)

also found that higher search for of meaning was not associated with lower SI.

Interpretation of the Findings from the Current Study

Again, the unexpected nature of these findings means that there is a paucity of literature
from which to contextualize them. Therefore, the authors’ tentative hypothesis about their
meaning should be considered with caution. Both the presence-to-search hypothesis (Steger et
al., 2008a) as well as the satiability concept within Heine et al.’s (2006) meaning making model
posit that when an individual’s identified psychosocial need is met, they are not driven to
further strive or search for it. As such, it may be that low MIL-S is protective when PB is low
because social relationships are more likely an accessible, satiating source of meaning for those
who feel they can participate and contribute interpersonally. Therefore, such people may be
more likely to have a higher sense of MIL-P and may not feel the need to search further for a
greater sense of lifes’ coherence, purpose and significance. Conversely, it may stand that some
individuals low in PB are dissatisfied or disillusioned by their healthy social circumstances,
continuing to search for greater or alternate sources of meaning, which may be less accessible
to them, or impossible to attain (due to an overly high internal standard for meaning), causing

distress and greater likelihood of SI.

The search-to-presence model details that searching for meaning should result in
finding meaning. In addition, the fluid compensation assumption within the meaning
maintenance model proposes that people find violations in or lack of meaning distressing, and
tend to restructure their sense of meaning, searching for and reaffirming alternative frameworks
across domains to restore it. Therefore, it may be that for those high in PB, high search may
become adaptive, given that it would enable individuals to consider alternate sources of

meaning beyond ones which are currently less accessible to them i.e. social relationships where
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one can valuably participate. Thus, strengthening the persons MIL-P and providing a buffer

against SI.

Potential Confounding Factors Influencing the Differing Roles of Presence and Search
for Meaning
Age

The process of searching for, and discovering MIL takes time (Li et al., 2021). Findings
from Costanza et al (2020a) suggest that MIL-P in life is not a personality/trait factor, but a
dynamic variable that develops over a long period of time. Research has shown that younger
individuals report higher MIL-S than older individuals, while older individuals have greater
MIL-P than younger individuals (Bafios et al., 2022; Steger et al., 2009). This in line with
developmental theories that propose it is normative and adaptive for MIL-S to be higher in
earlier life stages such as emerging adulthood (Erikson, 1968). Further, MIL-P has been
demonstrated to have positive effects on wellbeing across the lifespan but the negative effect
of MIL-S on wellbeing appears to develop with age (Li et al., 2021; Steger et al., 2009).
Similarly, Bronk et al. (2009) found that search for purpose in life was only associated with

increased life satisfaction during adolescence and young-adulthood, and not in adulthood.

Our finding that MIL-S under some circumstances offered suicide resiliency, was in
line with work by Lew et al. (2020) and Kleiman and Beaver (2013). All three samples were
comprised of young adult participants. All other articles known by the author to date which did

not support MIL-S as protective, were conducted on various adult populations.

Culture.
Interestingly, some literature suggests that MIL-P and MIL-S may exert different
effects across cultures. The dialectic model of MIL (Steger et al., 2008b) proposes that MIL-P

has a more significant role for people in individualistic than collectivist cultures, due to the
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tendency for people in individualistic cultures to view MIL-P as a positive marker of self-
image, and MIL-S as an indicator of low self-image. People from individualistic cultures are
driven to focus on maintaining the sense that their lives have meaning as a way to reinforce a
positive self-concept (Heine et al., 2001; Steger et al., 2008b). Conversely, the model proposes
that MIL-S has a more significant role for people in collectivist cultures due to a tendency to
view MIL-S as a positive marker of the process of self-improvement. People from collectivist
cultures, place less value on self-image, and greater value in the continual process of striving

to enhance the self (Heine et al., 2001).

Steger et al. (2008b) found a stronger relation between MIL-P and subjective wellbeing
among participants from the US than Japan. They also found that the relationship between
MIL-S and subjective wellbeing was negative for US participants, but positive for participants
from Japan (Steger et al. 2008b) A meta-analysis by Li and colleagues (2021) also supported
this model, finding that MIL-P had a greater positive impact on subjective wellbeing for those
from individualistic countries and MIL-S was more greatly associated with subjective

wellbeing for individuals from collectivistic countries.

However, research to date on the impact of MIL-S on Sl specifically is mixed, as
discussed. Further, the findings seem mixed across countries at different degrees of
individualism. Research discussed above that supported MIL-S as a resiliency factor for Si
included an American sample, Chinese sample, and under some circumstances, in our sample
from Aotearoa, New Zealand; which generally tends toward individualism (Hofstede, 2001).
Research that supported a non-protective impact contained populations from Taiwan, US and

Switzerland.
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Implications for the Field of Research

Importance of Cross-Theoretical Examination

Our findings have broad implications for suicide theory. Regarding the IPTS in
particular, our study supported PB as a key component related to S, but not TB, in line with
previous literature. Our results also emphasize that despite the recent proliferation of theories
of suicide, older theories, such as the HT, still have clear value to the field. In terms of the
3ST, our study offers some initial evidence of connectedness as a resilience factor for Sl in

the presence of PB, no doubt a form of psychosocial pain.

This work is the first study known to the author that combined components from all
three of the HT, IPTS and 3ST. Our findings highlight the value in integrating key predictors
of suicide across theory, with the overarching aim of being able to intervene to prevent
suicide in a more nuanced manner, and at an earlier stage, where interventions may be able to

target hopelessness, PB, MIL, and SI.

Additionally, our study showed that integrating distal factors like hopelessness and
proximal factors like PB is of benefit in providing insight into the trajectory toward Sl,
(though longitudinal work would add value by testing the temporal nature of relations within

this study which is discussed below).

Importance of Moving Beyond Putative Risk and Protective Factors

This study has highlighted the importance of exploring established risk and resilience
factors, and in continuing to elucidate conditions under which risk factors might offer
resilience, and resilience factors might confer risk. Our results therefore emphasise a need for
a dialectical, dynamic approach to thinking about constructs related to suicide, rather than
attempting to categorize concepts as either risk or protective factors. For example, our

examination of MIL as a 3ST component as a precipitant of suicidal ideation within a suicide-
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resiliency framework adds to literature that balances out the largely risk-based focus on

hopelessness, interpersonal needs, and suicide.

Importance of Continued Research on Young-Adult Males

Another primary aim of this study was to provide further research on SI and its
precipitants in in young-adult males. Concerningly, an elevated lifetime prevalence of SI was
found in our sample, necessitating further focus on this cohort, who are both understudied and
at increased risk of suicide. Our findings also indicated that hopelessness and PB were relevant

precipitants of SI for young-adult males.

Applications for Suicide Prevention and Intervention

Suicide prevention in Aotearoa, New Zealand is faced with under-resourcing and a lack
of effective implementation, yet the Government has recommended a goal of a 20% reduction
in suicide rates by 2030 (Government Inquiry into Mental Health and Addiction, 2018; Soulié
et al., 2020). Similarly, The United Nations have called for a worldwide reduction of non-
communicable diseases (including suicide) of one-third by 2030 (United Nations, 2015).
Reaching these goals necessitates the application of rigorous empirical work on suicide and its
antecedents. Our study indicates that the adaptation and development of assessments and
interventions to identify and prevent hopelessness and PB as well as to address MIL-P and
MIL-S, may be of benefit.

Assessment of Suicidality

Suicide risk assessments undertaken by clinicians often contain formalized, structured
procedures for identifying evidence-based risk factors for suicide. Psychometrics such as the
Suicide Severity Rating Scale, the Beck Scale for Suicidal Ideation, and Beck Hopelessness
Scale are commonly used to assess the presence and degree of suicidality. However, our

findings imply that understanding how a client perceives the current value or burden they add
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to their interpersonal relationships may be important dimension to consider. Research by Levi-
Belz and Gamliel (2016) indicates that this may already be implicit in clinician’s assessment
of suicide risk, so explicitly assessing PB may be a simple, intuitive way to improve suicide
assessment. Assessment with a strengths-based element or foundation should carefully
consider the client’s overall social circumstances and beliefs, with the understanding that in the
context of perceived burdensomeness, MIL-P may switch from a protective factor to a risk
factor, while MIL-S may switch from a risk factor to a resilience factor for Sl.

Treatment of Suicidality

Suitable Treatment Targets. Regarding treatment of clients experiencing SI,
the practice of suicide prevention may benefit from deeper consideration of interventions that
address the clinical phenomena in this study. Because hopelessness, PB, and MIL all have
dynamic, state-like qualities (not precluding any trait-like qualities), they are amenable to
change, making them suitable treatment targets. Further, given that hopelessness, PB, and MIL
are specific clusters of perceptions, cognitions or beliefs- they can be identified and altered
through previously established and evidence-based psychotherapeutic treatments.

Suitable Treatments Modalities. Cognitive Behavioural Therapy, for example, could
be utilized to help clients restructure and reframe unhelpful thoughts and beliefs like ‘I am a
burden to others’. Dialectical Behaviour Therapy, may be particularly useful in helping
clients re-evaluate their PB mindfully, build skills for tolerating the distress that comes with
perceived burdensomeness/adverse social circumstances, and enhance their interpersonal
effectiveness. Both have been found to be efficacious for individuals with SI (Kothgassner et
al., 2020; Méndez-Bustos et al., 2019; Rizvi & Fitzpatrick, 2021; Wu et al., 2022). More
specifically, Hill and Pettit (2016) conducted an RCT of a brief web-based suicide prevention
intervention called LEAP which used CBT principles to target PB among adolescents. They

found that completion of the intervention was associated with significantly lower PB
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compared to participants in the psychoeducational control condition, though no differences in
Sl was found between groups. Similarly, Allan et al. (2018) tested a preventative intervention
that targeted PB and TB using psychoeducation and cognitive restructuring for people who
did not have current SI. They found that the intervention reduced PB and in turn, the

likelihood of Sl six months later (Allan et al., 2018).

Interventions that target the clients search for and sense of meaning, such as
Logotherapy, which was developed by Victor Frankl, and its successors, including Meaning
Centred Therapy, are another promising avenue for addressing SI (Wong, 2012). Meaning
oriented therapeutic work has been found to increase MIL and wellbeing, and reduce distress,
hopelessness and SI (Guerrero-Torrelles et al., 2017; Lapierre eta I., 2007; Sun, 2022b).
Meaning Centred Men’s Groups - a group-based intervention for S| among men facing
retirement- has also demonstrated preliminary evidence of effectiveness in increasing MIL,
and decreasing hopelessness and Sl (Hiesel et al., 2020). It is likely that the social nature of
this intervention also concurrently conferred suicide resiliency through implicitly addressing
interpersonal needs and beliefs. However, given our results, clinicians should carefully
determine whether engaging clients in meaning oriented interventions that facilitate MIL-S
and increase MIL-P in life would represent a safe therapeutic goal for the individual client,
or, if based on a broad assessment of psychosocial circumstances, has the potential to

exacerbate SlI.

The Scope for Community Prevention. Beyond clinical interventions by mental
health practitioners; businesses, social groups and individuals can promote this emerging idea
of “the social cure” which emphasizes that identity, meaning and behaviour are influenced
deeply by group membership and social connectedness which are vital to general wellbeing
(Jetten et al., 2017). Groups that are free from stigma, promote healthy norms and provide

social support can operate as a “social cure”, enhancing belonging, MIL and myriad other
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positive outcomes (Jetten et al., 2017). For example, studies with both Maori and non- Maori
youth in Aotearoa, New Zealand demonstrated that new group memberships increase self-
esteem, resilience, and hope (Arahanga-Doyle et al., 2019; Koni et al., 2019; Scarf et al., 2016).
Further, an RCT found that PB could be reduced through pairing older adults with untrained
peer companions (Van Orden et al., 2016, as cited in Allan et al., 2018). As such, the impact
of grassroots community projects such should not be underestimated in their ability to reduce
hopelessness, prevent and challenge people’s appraisals of themselves being a burden to others,
and prevent suicide in young adult males through these factors. Given, that PB was found to
have a stronger association with Sl than TB, groups that provide not only a sense of
membership and belonging but allow for a sense of participation, contribution, and mana
(authority, influence) may be best placed to prevent Sl.

Limitations

Study Design

A clear limitation is the cross-sectional design of this study. While this method allows
for inferences about the association between variables it does not permit causal or temporal
inferences about the impact of hopelessness, PB, TB and MIL on SI. This study also utilized a
measure of lifetime Sl, given that the active lifetime measure bore a high proportion of missing
data, which further constrains the interpretation of results.

Nonetheless, hopelessness has been shown to be a predictor of Sl in several longitudinal
studies across outpatient, inpatient, and community populations as well as youth, young adult
and adult samples (Kuo et al., 2004; Qiu et al, 2017; Ribeiro et al, 2018; Roeder & Cole, 2019).
Further, Roeder and Cole (2019) conducted longitudinal tests of our variables in a cohort of
adolescents and young adults. They found that PB at time 1 was a significant independent
predictor of active Sl at time 2 even after controlling for SI at time 1 (Roeder & Cole, 2019).

Therefore, the sequential relationships presupposed in the current study are plausible.
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Interestingly, they also found that TB predicted hopelessness and PB over time. (Roeder &
Cole, 2019). Similarly, Lin and Linscott’s (2022) longitudinal study found that PB mediated
and moderated the relationship between thwarted belonging and active Sl. Lin and Linscott
(2022) also found that TB did not significantly predict active Sl cross sectionally but became
significant longitudinally (at 4 weeks), while PB which significantly predicted active Sl cross
sectionally became insignificant longitudinally. Altogether, findings indicate a potential
cognitive cascade preceding Sl, where thwarted belonging takes time to exert its impact. As
such, our cross-sectional study design limited our ability to determine these temporal relations,
and our findings related to TB in particular should be interpreted with this consideration.
Another limitation is the approximation undertaken in measuring several theoretical
constructs. In particular, the present study utilized MIL as a proxy for 3ST’s connectedness.
Full replication of the study by Kleiman et al. (2014) was also constrained by our use of
hopelessness rather than negative cognitive style as the designated HT component.

Sample Restrictions

In addition, due to COVID-19 constraints, the recruitment phase of the study was closed
earlier than desired. This ensured that measures were not impacted by any confounding
variables related to Aotearoa, New Zealand’s first nationwide lockdown in March 2020.
However, this also meant that we were unable to recruit enough Maori males to make a
representative sample. While Maori make up 16.5% of Aotearoa, New Zealand and 19% of
males between 15 and 29 years-old; 9% of participants in this study identified as Maori
(Statistics New Zealand, n.d.).

Lastly, this study comprised a sample of young-adult men. While the specificity of this
cohort is a strength of the study, given the need for further research on this population within

suicidology, the generalizability of results is limited.
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Further Research

Further Integration, Expansion and Replication

The current study provides a springboard for future research across several domains.
Work that aims to build upon suicide literature fruitfully would do well to focus on how already
well-established theories of suicide may be integrated, adjusted, or tested across various
populations and settings. Increased replication and exploration of current theories of suicide
will enhance the ecological validity of such theories such that they become increasingly useful

to those that work to support individuals at risk of suicide.

As such, a replication of the current study which includes age and culture as covariates
would be of value. Further work testing Model 2 which included interpersonal needs could
revise the INQ to add items that measure how stable and unchanging someone’s perceptions
of their interpersonal needs are, or add to the model recently developed measures of
interpersonal hopelessness such as those by Tucker et al. (2018) and Naidoo (2016). Further, a
replication that includes a different or developed measure of connectedness as more wholly
conceptualized by the 3ST would allow for a fuller integration of the 3ST, HT and IPTS. While
connectedness is arguably similar to MIL, connectedness captures purpose and significance,
but not coherence, a third, key facet of MIL according to its widely used definition (Marco et
al., 2021; Steger et al., 2008a). In conjunction, further investigation of the differing influence
of presence and MIL-S on Sl is warranted, particularly in relation conditions whereby each
may represent risk factors as opposed to resilience factors for Sl. This knowledge would be
valuable given that meaning-enhancing treatments which often involve searching for meaning
have been employed for suicidal clients, and an understanding of when this may be likely to

increase risk is critical.
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Towards a Greater Temporal Understanding

As discussed above, further longitudinal studies would be invaluable in testing the
findings of the current study to assess whether they remain over longer periods of time.
However, exploring the temporal associations between variables in this study should also
include exploration of short-term changes and fluctuations in the variables. This is critical
given Sl and its precipitants are dynamic constructs (Bryan et al., 2019). Further, greater
within-person variability of SI was associated with greater likelihood of later suicide attempt,
and thus those most at risk of suicidal behaviour or death may be missed or poorly captured by
variable-focussed, cross-sectional studies (Bryan et al., 2019).

Ecological Momentary Assessment (EMA) appears to be a promising research
methodology to address this gap in suicide literature by using real-time monitoring methods
(Kleiman & Nock, 2018). Research using EMA shows that SI within individuals tends to
fluctuate significantly over time, with suicidal thoughts being sudden, brief experiences
(Kleiman & Nock, 2018). In addition, established risk factors (including hopelessness and PB)
that predict ideation over months/years have not been shown to predict changes in ideation
over hours/days (Kleiman et al. 2017). Kleiman et al. (2017) used smart-phone based EMA to
assess suicidal cognitions four times per day in community and inpatient samples, and found
five distinct profiles of suicidal thinking coloured by varied degrees of intensity and variability
of suicidal thoughts. As such, replication and extension of our findings with EMA methods
could provide further clarity about the manner with which hopelessness, PB and MIL influence
Sl in the short-term, and what phenotype of Sl is best explained by our model.

Integration Beyond Intrapersonal Factors

While the constructs used in this study have psychosocial aspects (PB, TB and MIL in
particular), they are fundamentally intrapersonal because they reflect cognitions often about

interpersonal circumstances. Hjelmeland and Knizek (2019) highlight the words of Boldt
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(1988) from some thirty years prior “The suicidologist who limits his or her study to the
individual’s psyche has a hand on only one part of the ‘suicidal elephant” (p. 101). Further
studies could look to integrate interpersonal constructs into this model.

The fluid vulnerability theory of suicide (Rudd, 2006) fits well with this consideration.
The fluid vulnerability theory is a diathesis-stress model of suicide (Rudd, 2006). It proposes
that stressors and predispositions factors (stable, baseline risk) can lead to acute risk which
activates the ‘suicidal mode’ i.e. an active suicidal episode (Rudd, 2006). The suicidal mode is
coloured by various risk and protective factors across cognitive, affective, behavioural and
physiological domains which work together to maintain and mitigate risk moment by moment
(Rudd, 2006). This theory fits well with the theories tested in the current study given that PB,
hopelessness and MIL are captured by the cognitive domain of the suicidal mode in a suicidal
belief system. Further research could therefore add components from other domains to our
model.

Considering Cultural and Ethnic Factors

Further work using samples with increased ethnic representativeness should also
consider how MIL, connectedness, PB and TB may be conceptualized and operationalized
differently for Maori and other ethnic and social groups. For example, concepts such as
whakapapa (genealogical connections), whakawhanaungatanga (relationship building) and
whanau (family) are reported to afford Maori with a sense of belonging and connection to
people, places and culture (Inclusive Aotearoa Collective, 2022; Rameka, 2018). Conversely,
experiences of disconnection from te ao Maori, expectations from others, racism, and ongoing
colonisation inhibit belonging (Inclusive Aotearoa Collective, 2022; Rameka, 2018). Utilizing
matauranga Maori (Maori knowledge) to contextualize and critically assess these constructs
and models is critical to ensure that assessment and treatment for Maori who experience

suicidality does not perpetuate hopelessness, TB, and PB through poor practices.
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Conclusion

The current study endeavoured to replicate and expand a model including hopelessness,
TB, PB and MIL as precipitants of SI in young-adult males. To our knowledge, this is the first
study that has looked to integrate components from all three of the HT, IPTS and 3ST. Results
showed that PB partially mediated the relationship between hopelessness and Sl. This
mediation was not moderated by the composite MIL but interestingly, MIL-P and MIL-S
differentially moderated the mediational model. Findings showed that under typical
circumstances MIL-P constituted a protective factor for SI, while MIL-S was demonstrated to
be a risk factor. Conversely, under adverse social circumstances characterized by PB, MIL-P
constituted a risk factor, while MIL-S offered resilience against Sl. These findings have broad
implications for future exploratory work on risk and resiliency for Sl as well as the integration
of theories of suicidality, and practical applicability for health professions, businesses, policy-

makers, and social groups engaged in suicide prevention.
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Appendix A

Suicide Severity Rating Scale- Modified

An adaptation of the Suicide Severity Rating Scale- Modified (Mortier et al., 2018)

Please read the statements carefully one by one. If the statement describes your thoughts from
your lifetime chose "YES" in the column next to the statement. If the statement does not

describe your thoughts from your lifetime choose "NO" in the column next to the statement.

1. “In your lifetime, have you ever wished that you were dead or would go to sleep and never

wake up?”
2. “In your lifetime, have you had thoughts of killing yourself?”
3. “In your lifetime, have you thought about how you might kill yourself?”’

4. “In your lifetime, have you had thoughts about killing yourself and had some intention of

acting upon them?”

Note. Item 5 removed. “In your lifetime, have you made a suicide attempt (i.e. purposefully

hurt yourself with at least some intention to die?”



