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ABSTRACT 

 Suicide is a significant concern among psychiatric inpatients. The interpersonal 

theory of suicide may provide a theoretical lens through which to conceptualize suicide 

ideation within this group. This theory posits that thwarted belongingness and perceived 

burdensomeness are risk factors for suicide ideation. The theory also suggests that 

thwarted belongingness and perceived burdensomeness are related, yet distinct 

constructs. That is, although perceived burdensomeness requires one to have relationships 

on which to feel a burden, these relationships may not always fulfill the need to belong; 

thus, thwarted belongingness may still be experienced. Given this, it would be expected 

that as one experiences greater perceived social support, he or she would report less 

thwarted belongingness and perceived burdensomeness. Individuals who engage with 

criminal associates (i.e., individuals one knows who participate in crime) may experience 

poor relationship quality, which may increase psychological distress. Therefore, the 

association between perceived social support, thwarted belongingness, perceived 

burdensomeness, and distress due to suicide ideation may be stronger among those with 

greater involvement with criminal associates. 

 It was hypothesized that perceived social support would be negatively associated 

with thwarted belongingness (H1) and perceived burdensomeness (H2), and these 

associations would be magnified among those with greater involvement with criminal 

associates. Additionally, it was hypothesized that thwarted belongingness (H3) and 

perceived burdensomeness (H4) would be positively associated with distress due to 

suicide ideation, and these associations would be magnified among those with greater 

involvement with criminal associates. 
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 Participants were 142 psychiatric inpatients who completed assessments of 

perceived social support, perceived burdensomeness, thwarted belongingness, depressive 

symptoms, hopelessness, involvement with criminal associates, and distress due to 

suicide ideation. Ordinary least squares regression, ordinal logistic regression, and 

multinomial logistic regression were used to test the hypotheses. The results indicated 

perceived social support was significantly negatively associated with thwarted 

belongingness and perceived burdensomeness. Additionally, thwarted belongingness and 

perceived burdensomeness were significantly associated with greater odds of 

experiencing distress due to suicide ideation. Contrary to the hypotheses, these 

associations did not vary based on involvement with criminal associates. The models 

were also tested when adjusting for depressive symptoms and hopelessness. Implications 

and limitations are discussed.  
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CHAPTER I 

INTRODUCTION 

 

When examined in the general population in 2015, suicide was the 10th leading 

cause of death in the United States, accounting for 41,193 deaths (13.75 per 100,000 

individuals died by suicide in the general population; Centers for Disease Control and 

Prevention [CDC], 2017b). Furthermore, when examining the 12-month prevalence of 

suicide ideation and attempts in the United States general population, 0.6% of individuals 

in the general population had attempted suicide, and 3.3% reported experiencing suicide 

ideation (Kessler, Berglund, Borges, Nock, & Wang, 2005). Elevated suicide risk is a 

common reason for admissions to inpatient psychiatric facilities, such that 52.2% of 

individuals reported suicide ideation at intake and 19.7% had attempted suicide prior to 

hospital admissions (Oiesvold, Bakkejord, Hansen, Nivison, & Sorgaard, 2012). Other 

data suggests that approximately 40% of psychiatric inpatients are admitted for suicide 

ideation or attempts (Neuner, Schmid, Wolfersdorf, & Spiessl, 2008). Suicide risk 

remains elevated while receiving psychiatric inpatient treatment; there are, on average, 

101 suicides per 100,000 psychiatric hospital admissions per year (Neuner et al., 2008).  

The Interpersonal Theory of Suicide 

The interpersonal theory of suicide (Joiner, 2005; Van Orden et al., 2010) may 

provide a viable theoretical framework for conceptualizing suicide ideation and suicidal 

behaviors among psychiatric inpatients. This theory proposes three key proximal 

constructs that are associated with increased suicide ideation and suicidal behaviors: 

thwarted belongingness (TB), perceived burdensomeness (PB), and the acquired 

capability for suicide. TB is indicated by an individual’s lack of social connectedness 

(e.g., self-report loneliness, living alone, lack of social support) or lack of reciprocal 
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caring relationships (e.g., social withdrawal, social loss; Van Orden et al., 2010). PB is 

indicated by an individual’s feelings of self-hate (e.g., low self-esteem, shame, agitation) 

and a perception that he or she is a liability on others (e.g., distress from unemployment, 

physical illness) to the extent that his or her death would be a relief to others (Van Orden 

et al., 2010). The theory suggests that when individuals experience TB or PB 

independently, they will experience passive suicide ideation (i.e., wishing for one’s death, 

but not actively thinking about attempting suicide; Van Orden et al., 2010). Furthermore, 

when individuals experience TB and PB concurrently, and they are hopeless about these 

experiences changing, they will experience active suicide ideation (i.e., active thoughts 

about ending one’s life; Van Orden et al., 2010).  

 The third component of the interpersonal theory of suicide is the acquired 

capability for suicide. This component is what differentiates those who are capable of a 

lethal or near-lethal suicide attempt from those who are not (Van Orden et al., 2010). The 

acquired capability for suicide is thought to develop through the frequent exposure to 

physically painful and psychologically provocative events (e.g., previous suicide 

attempts, non-suicidal self-injury, physical injuries, exposure to traumatic events; Joiner, 

2005; Smith & Cukrowicz, 2010; Van Orden et al., 2010). In sum, the interpersonal 

theory of suicide suggests that TB, PB, and hopelessness about these experiences increase 

risk for suicide ideation; however, the acquired capability for suicide is what 

differentiates those who experience suicide ideation and go on to engage in lethal or near-

lethal suicide attempts from those who experience suicide ideation but never attempt 

suicide (Van Orden et al., 2010). The current study is focused on TB and PB, with suicide 

ideation as a primary outcome variable. Parts of the interpersonal theory of suicide have 
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received ample empirical support in various samples, such as undergraduate students 

(e.g., Franklin, Hessel, & Prinstein, 2011; Mitchell, Jahn, & Cukrowicz, 2014; Van 

Orden, Witte, Gordon, Bender, & Joiner, 2008), psychiatric outpatients (e.g., Hawkins et 

al., 2014; Van Orden et al., 2008), older adults (e.g., Cukrowicz, Jahn, Graham, 

Poindexter, & Williams, 2013), jail inmates (Simlot, McFarland, & Lester, 2013), and 

prison inmates (Mandracchia & Smith, 2014). However, few studies have examined the 

interpersonal theory of suicide among individuals with severe psychopathologies, such as 

psychiatric inpatients. 

 There are currently four published studies that examined parts of the interpersonal 

theory among adult psychiatric inpatients. Among psychiatric inpatients admitted for 

elevated suicide ideation and/or a suicide attempt, PB was significantly positively 

associated with suicide ideation after adjusting for age, gender, depressive symptoms, 

hopelessness, social desirability, problem solving abilities, and executive functioning (TB 

was not examined; Jahn, Cukrowicz, Mitchell, Poindexter, & Guidry, 2015). Similarly, 

among psychiatric inpatients with bipolar and non-bipolar mood disorder diagnoses who 

were admitted for suicide ideation or attempts, PB (but not TB) was significantly 

associated with suicide ideation after adjusting for depressive symptoms and 

hopelessness; however, there was not a significant interaction between TB or PB and 

mood disorder group (Taylor et al., 2016). Moreover, among military veterans entering 

inpatient psychiatric treatment, after adjusting for gender, post-traumatic stress disorder 

symptoms, and depressive symptoms, there was a significant main effect of PB, but not 

TB predicting suicide ideation (Monteith, Menefee, Pettit, Leopoulos, & Vincent, 2013). 

There was also a significant interaction between TB and PB predicting suicide ideation 
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(Monteith et al., 2013). Simple slope analyses further indicated that at higher PB scores 

(+1 standard deviation), the positive relation between TB and suicide ideation was 

significant, but at lower PB scores (-1 standard deviation) the relation was not significant 

(Monteith et al., 2013). Finally, Cero et al. (2015) found that after adjusting for 

depressive symptoms, PB, but not TB, was a significant positive predictor of suicide 

ideation among psychiatric inpatients; however, the interaction between TB and PB was 

not significant. Additionally, there were no significant quadratic effects of TB or PB 

(Cero, Zuromski, Witte, Ribeiro, & Joiner, 2015).  

 Clearly, there is mixed support for the hypothesized relations of the interpersonal 

theory of suicide variables among psychiatric inpatients. This, in part, could be explained 

by methodological differences between studies. First, the sample characteristics varied 

(e.g., psychiatric inpatients with admissions for suicide-related concerns [Jahn et al., 

2015] vs. military veterans entering inpatient psychiatric treatment [presenting concern 

not reported; Monteith et al., 2013]). Second, the inclusion of covariates was inconsistent 

across studies, which may have influenced the magnitude and statistical significance of 

associations between TB, PB, and suicide ideation. Third, in some studies, TB and PB 

were included as simultaneous predictors of suicide ideation, and in others, they were not, 

which may have impacted the findings due to multicollinearity. Fourth, the measures 

used to assess the constructs of interest varied between studies. Fifth, the existing studies 

often used statistical methods to test their hypotheses that may have been inappropriate 

(i.e., ordinary least squares regression) due to the Poisson or negative binomial 

distribution of the outcome variable, suicide ideation. Therefore, improper methods may 

have produced untrustworthy results and conclusions. Future research must consider the 
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impact of measurement and covariates in analyses, utilize appropriate statistical methods, 

and adjust conclusions accordingly. Furthermore, Cero et al. (2015) suggest that future 

research should examine possible moderation effects on the relations between TB, PB, 

and suicide ideation (e.g., as a function the type of social support systems). Such research 

could provide a theoretical framework that may aid in the conceptualization of suicide 

ideation among psychiatric inpatients, which could lead to improvement in suicide risk 

assessment and intervention efforts. 

Social Support and Suicide Risk 

 Constructs of the interpersonal theory of suicide (i.e., TB and PB) are linked to 

one’s interaction with his or her social environment; therefore, social support is likely 

relevant to this theory. Social support is also a salient issue for psychiatric inpatients, as 

social support was negatively associated with suicide risk among psychiatric inpatients 

(e.g., Kotler et al., 1993). Social support has been defined as “a social network’s 

provision of psychological and material resources intended to benefit an individual’s 

ability to cope with stress” (Cohen, 2004, p. 676). Social support can be further specified 

based on the types of resources that are being provided to an individual, such as 

instrumental support (i.e., “the provision of material aid, for example, financial assistance 

or help with daily tasks”), informational support (i.e., “the provision of relevant 

information intended to help the individual cope with current difficulties and typically 

takes the form of advice or guidance in dealing with one’s problems”), and emotional 

support (i.e., “the expression of empathy, caring, reassurance, and trust and provides 

opportunities for emotional expression and venting”; Cohen, 2004, pp. 676-677). Zimet, 

Dahlem, Simet, and Farley (1988) highlighted that a primary difficulty in examining 
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social support is how to define and assess it. For example, some assessments of social 

support consist of items of quantifiable actions or number of friends, and others assess 

social support according to subjective perceptions of social support. In addition, Zimet et 

al. (1988) suggested that perceived social support is often a better predictor of psychiatric 

outcomes than objective assessments of social support. In the current study, both 

quantifiable and perceived aspects of social support were assessed (i.e., the number 

individuals one knows who engage in crime and amount of time spent with these 

individuals, perceived social support). 

 Social support has also been linked to TB. Specifically, Van Orden et al. (2010) 

proposed that variables such as social isolation and loneliness are observable indicators of 

TB; therefore, individuals lacking social support may be more likely to experience 

greater TB and, in turn, suicide ideation. Research has suggested that TB was 

significantly negatively associated with social support among undergraduate students, 

clinical outpatients, and older adults (Van Orden, Cukrowicz, Witte, & Joiner, 2012), 

which is consistent with this conceptualization of TB. Van Orden et al. (2010) 

acknowledge that one may ask, if someone has low perceived social support, then on 

whom do they feel a burden? How can TB and PB be experienced concurrently? Van 

Orden et al. (2010) suggest that TB may still occur when individuals have connections 

with others because a person may have social connections but not perceive 

belongingness. Simultaneously, an individual may feel like a burden on those with whom 

they have a social connection but not feelings belongingness. Thus, it is possible that a 

person may experience PB regarding people with whom he or she has a social connection 

to but also experience TB (Van Orden et al., 2010). This is likely relevant for psychiatric 
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inpatients given the strong correlation between TB and PB (r = .64-.94; Cero et al., 2015; 

Taylor et al., 2016). Furthermore, Van Orden et al. (2010) suggested that individuals with 

psychiatric symptoms, physical health problems, or who do not feel that they are 

contributing to others might experience PB, which may be consistent with the 

experiences of psychiatric inpatients. Taken together, increased perceived social support 

may be associated with decreased TB and PB. 

Criminal Associates, Social Support, and Internalizing Symptoms 

 Research also suggests interpersonal stressors are significantly correlated with 

suicidal thoughts and behaviors. For example, among adult European individuals who 

had attempted suicide, 50.3% reported they attempted due to an interpersonal conflict 

(Burón et al., 2016). Additionally, interpersonal conflict and mental illness were 

significantly associated with repeated suicide attempts, when adjusting for other variables 

(i.e., gender, age group, employment status, history of suicide attempts; Burón et al., 

2016). Similarly, among patients entering an emergency room after a suicide attempt, 

suicide ideation severity and interpersonal conflict predicted multiple suicide attempt 

status (Choi et al., 2013). Among adolescent psychiatric inpatients, chronic interpersonal 

stress (e.g., researcher ratings of severity of stress with close friend, social life, romantic, 

and family) was positively associated with suicide ideation, which was mediated by PB 

after adjusting for symptoms of depression and anxiety; chronic interpersonal stress was 

also positively associated with TB after adjusting for covariates (Buitron et al., 2016). 

Episodic interpersonal stress, however, was positively correlated with TB and suicide 

ideation, but episodic interpersonal stress was not a significant predictor after adjusting 

for covariates (Buitron et al., 2016). A review by Marcus (1996) also indicated that 
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delinquent friendships among youths exhibit greater conflict, poor attachment quality, are 

less able to repair relationships, exhibit cognitive distortions, and have less social-

cognitive problem-solving skills when compared to non-delinquent relationships. 

Tumultuous interpersonal relationships may be particularly salient for individuals who 

have criminal associates and, in turn, may be associated with greater suicide ideation.   

 Relationship quality may have important implications for suicide ideation among 

psychiatric inpatients. Research indicates 54.3% of psychiatric inpatients reported a 

history of criminal justice involvement (Gross & Morgan, 2013), which may negatively 

impact many areas of their lives. For instance, children and young adolescents who 

engaged in delinquent behavior also reported poor  relationship quality (Poulin & 

Dishion, 1999). Involvement with criminal associates (i.e., individuals one knows who 

participate in crime) may also be associated with negative social interactions and more 

severe psychopathology. Among young adults, friendships with negative features (i.e., 

conflict, antagonism) were significantly associated with more severe psychiatric 

symptoms when adjusting for positive friendship features (i.e., companionship, 

instrumental aid, intimacy, nurturance, reliable alliance, affection, admiration; Bagwell et 

al., 2005). Similarly, among adolescents, peers’ antisocial behavior (e.g., physical 

aggression, violating home rules, threatening others, truancy, cigarette use) was 

associated with participants’ antisocial behavior and depressive symptoms (Criss et al., 

2016). Moreover, among youths, having delinquent friends was positively related to 

suicide ideation; however, school connectedness and was negatively associated with 

suicide ideation among youths (Logan, Crosby, & Hamburger, 2011). Therefore, it is 
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possible that engagement with criminal associates may be associated with greater suicide 

ideation among psychiatric inpatients. 

 In sum, the literature suggests that interactions with antisocial associates are 

linked to negative consequences such as criminal behavior, depressive symptoms, social 

strain, suicide ideation, and suicidal behaviors (e.g., Bagwell et al., 2005; Poulin & 

Dishion, 1999). In addition, individuals who have more friendships with those who 

engage in delinquent behaviors experience more negative social interactions and fewer 

intimate interpersonal relationships (Logan et al., 2011; Marcus, 1996), which may 

increase TB and PB. Given these findings, the interpersonal theory of suicide (Joiner, 

2005; Van Orden et al., 2010) may provide a theoretical framework through which these 

risk factors can be conceptualized. Notably, much of the research surrounding friendship 

quality (e.g., antisocial or delinquent relationships) exists in the child and adolescent 

literature; therefore, further research is needed to understand the generalizability of these 

findings among adults, and more specifically, adults with severe mental illness. The 

purpose of the current study is to examine specific hypotheses related to perceived social 

support, TB, PB, distress due to suicide ideation, and involvement with criminal 

associates among psychiatric inpatients. See Appendix A for the extended literature 

review. 

Study Rationale and Hypotheses 

 Rationale for research questions 1 and 2. One purpose of the current study is to 

examine the impact of involvement with criminal associates on the associations between 

perceived social support and TB or PB. The interpersonal theory of suicide suggests that 

social connectedness is linked to TB (Van Orden et al., 2010). The theory also suggests 
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that TB and PB are related, yet distinct constructs (Van Orden et al., 2010). That is, 

although PB requires one to have relationships on which to feel a burden, these 

relationships may not always fulfill the need to belong, and thus TB may still be 

experienced (Van Orden et al., 2010). Given this, it would be expected that as one 

experiences greater perceived social support, he or she would report less TB and PB. 

However, it is possible that these associations will vary based on the type of relationships 

one has. For example, individuals who have criminal associates report greater 

relationship stress (e.g., Marcus, 1996) and poor relationships quality (e.g., Poulin & 

Dishion, 1999), which could impact the associations between perceived social support 

and TB or PB. Taken together, perceived social support may be negatively associated 

with TB and PB, but these associations may be stronger if individuals engage with 

criminal associates. 

Research Question and Hypothesis 1 

Research question 1. Will involvement with criminal associates moderate the 

association between perceived social support and TB? 

 Hypothesis 1. Perceived social support will be negatively associated with TB, 

and this association will be moderated by involvement with criminal associates, such that 

this association will be attenuated for individuals with lower involvement with criminal 

associates than those with greater involvement with criminal associates. 

Research Question and Hypothesis 2 

Research question 2. Will involvement with criminal associates moderate the 

association between perceived social support and PB? 
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 Hypothesis 2. Perceived social support will be negatively associated with PB, and 

this association will be moderated by involvement with criminal associates, such that this 

association will be attenuated for individuals with lower involvement with criminal 

associates than those with greater involvement with criminal associates. 

Rationale for Research Questions 3 and 4 

 Another purpose of the current study is to examine the impact of involvement 

with criminal associates on the associations between TB or PB and suicide ideation. The 

interpersonal theory of suicide suggests that TB and PB are associated with increased 

suicide ideation (Van Orden et al., 2010). Literature has also shown that interpersonal 

stressors and negative relationships are positively associated with suicide ideation, 

suicidal behaviors, and psychological distress (e.g., Bagwell et al., 2005; Burón et al., 

2016). This may be salient for individuals who engage with criminal associates, given 

that literature suggests that delinquent or criminal associates are associated with poor 

relationship quality (e.g., Criss et al., 2016; Logan et al., 2011; Marcus, 1996). Therefore, 

the associations between TB or PB and suicide ideation may be magnified among 

individuals who have greater involvement with criminal associates. 

Research Question and Hypothesis 3 

Research question 3. Will involvement with criminal associates moderate the 

association between TB and distress due to suicide ideation?  

 Hypothesis 3. TB will be positively associated with distress due to suicide 

ideation, and this association will be moderated by involvement with criminal associates, 

such that this association will be attenuated for individuals with lower involvement with 

criminal associates than those with greater involvement with criminal associates. 
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Research Question and Hypothesis 4 

Research question 4. Will involvement with criminal associates moderate the 

association between PB and distress due to suicide ideation?  

 Hypothesis 4. PB will be positively associated with distress due to suicide 

ideation, and this association will be moderated by involvement with criminal associates, 

such that this association will be attenuated for individuals with lower involvement with 

criminal associates than those with greater involvement with criminal associates. 
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CHAPTER II 

METHOD 

 

Participants 

 Recruitment. Participants were recruited from the acute psychiatric inpatient unit 

at the Covenant Medical Center in Lubbock, Texas. The sole inclusion criterion was that 

participants were psychiatric inpatients at the Covenant Medical Center, which included 

inpatients of any demographic characteristic, criminal history, suicide risk status, and 

psychiatric diagnosis. The exclusion criteria included 1) active psychotic symptoms (i.e., 

currently experiencing hallucination or delusions) that impaired the patient’s functioning 

and ability to provide informed consent or complete measures accurately, and/or 2) an 

inability to speak English. 

 Participant Demographics. Participants were 142 psychiatric inpatients. All 

participants were included in the analyses for Hypotheses 1 and 2. Three participants 

were excluded from the analyses for Hypotheses 3 and 4 because they did not respond to 

the distress due to suicide ideation item (the outcome variable); therefore, 139 

participants were included in those analyses. Of the total number of individuals 

approached to participate, 41.4% declined. See Table 1 for demographic data for the total 

sample used in Hypotheses 1 and 2 and participants utilized in the Hypotheses 3 and 4 

analyses. A post hoc power analyses were conducted (see results section). 

Measures 

Demographics and History Questionnaire (DHQ). The DHQ was created for 

the current study to assess basic demographic information (i.e., age, gender, relationship 

status, education level), employment history, psychiatric history (i.e., mental health 

diagnosis, current mental health treatment, and suicide and self-harm behaviors), and 
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previous criminal justice involvement (i.e., prior convictions of misdemeanors and 

felonies and amount of time incarcerated). See Appendix B for this questionnaire. 

History of criminal justice (CJ) involvement. For supplementary analyses, a 

history of CJ involvement variable was utilized using items from the DHQ. CJ 

involvement was defined as participants who reported that they have been convicted of a 

felony and/or misdemeanor crime, which is consistent with previous literature (e.g., 

Bolaños, Morgan, Mitchell, & Grabowski, 2017; Gross & Morgan, 2013). Participants 

answered yes or no to an item asking about a misdemeanor conviction(s) (i.e., Have you 

ever been convicted of a misdemeanor crime [e.g., petty theft, Minor in Possession, 

public intoxication, simple assault, disorderly conduct, trespassing, vandalism, drug 

possession, reckless driving]?”) and a felony conviction(s) (“Have you ever been 

convicted of a felony crime [e.g., murder, robbery, rape, aggravated assault, burglary, 

financial fraud, possession of drugs with intent to distribute, aggravated stalking, 

possession of a weapon on a school campus]?”). Most participants had a history of CJ 

involvement (n = 74, 52.1%). CJ involvement was coded as 0 = no CJ involvement and 1 

= CJ involvement. 

Interpersonal Needs Questionnaire (INQ). The INQ (Van Orden et al., 2012) is 

a 15-item self-report assessment that contains a subscale for TB (9 items) and PB (6 

items). Items are rated on an ordinal response metric ranging from 1 (Not at all true for 

me) to 7 (Very true for me). After the appropriate items are reverse-coded, items are 

summed to create TB and PB total scores. Higher scores indicate greater PB and TB. Van 

Orden et al. (2012) examined the factor structure of the INQ in samples of undergraduate 

students, clinical outpatients, and older adults. Exploratory and confirmatory factor 
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analyses supported the two-factor structure of the 15-item INQ (Van Orden et al., 2012). 

Furthermore, the TB factor was significantly positively associated with loneliness and 

negatively related to social support, self-liking, relatedness, competence, autonomy, 

responsibility to family, and self-competence (Van Orden et al., 2012). The PB factor 

was negatively associated with self-liking, autonomy, responsibility to family, and self-

competence, but was not significantly associated with loneliness, social support, 

relatedness, or competence (Van Orden et al., 2012). Among psychiatric inpatients the 

INQ has evidenced strong internal consistency for TB (Cronbach’s α = .85) and PB 

(Cronbach’s α = .93; Cero et al., 2015). In the current study, the Cronbach’s α was .81 

and .93 for TB and PB, respectively. See Appendix C for this questionnaire. 

 Multidimensional Scale of Perceived Social Support (MSPSS). The MSPSS 

(Zimet, Dahlem, Zimet, & Farley, 1988) is a 12-item self-report assessment of the quality 

of perceived social support from family (4 items), friends (4 items), and significant others 

(4 items). Participants are asked to rate each item on a 7-point ordinal response metric 

ranging from 1 (Very strongly disagree) to 7 (Very strongly agree). The subdomain 

scores of perceived social support are calculated by summing their respective items. Also, 

a total perceived social support score is calculated by summing all items. Higher scores 

indicate greater perceived social support. The MSPSS validity was initially examined 

using a college student sample (Zimet et al., 1988); however, more recent studies 

conducted using college student and psychiatric outpatient samples confirmed that the 

three-factor and a single higher-order factor fit the data well (Clara, Cox, Enns, Murray, 

& Torgrudc, 2003). Furthermore, psychiatric outpatients reported a significant negative 

association between perceived social support and depressive symptoms (Clara et al., 
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2003). Among adolescent psychiatric inpatients (Kazarian & McCabe, 1991) and 

outpatients (Clara et al., 2003), the MSPSS evidenced strong internal consistency 

(Cronbach’s α = .88 to .94). In the current study, the total score Cronbach’s α was .92. 

See Appendix D for this questionnaire. 

Measures of Criminal Attitudes and Associates (MCAA): Part A. The MCAA 

is a self-report assessment of criminal attitudes and criminal associates (Mills & Kroner, 

2001). The MCAA is comprised of two sections: Part A (20-item assessment of the 

number of criminal associates and the amount of time spent with them) and Part B (46-

item assessment of criminal attitudes). Only Part A was used in the current study. In Part 

A, participants consider four adults with whom they spend most of their time within the 

community (i.e., associates), and then participants rate the percentage of time they spend 

with and the level of criminal involvement of each associate. Part A produces two scores: 

Number of Criminal Friends and the Criminal Friends Index. The Number of Criminal 

Friends is purely the number of the four individuals the participant spends time with in 

the community who engage in criminal activity. The Criminal Friends Index score, 

however, accounts for the number of and time spent with criminal associates. 

Specifically, “yes” responses indicating criminal involvement for each of the four 

associates are summed (yielding a score between 0 and 4), and then the amount of time 

spent with the associate is multiplied by the criminal involvement score for each 

associate (yielding a score between 0 and 16). Finally, that multiplied value is summed 

for each of the four associates (yielding a score between 0 and 64). Higher scores indicate 

greater involvement with criminal associates (Part A; Mills & Kroner, 2001). Although, 

the MCAA Part A has not been used among psychiatric inpatients to date, among 
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offender and college student samples MCAA Criminal Friends Index significantly 

predicted criminal history variables and criminal attitudes (Mills & Kroner, 2001). See 

Appendix E for this questionnaire. 

MCAA Part A separated by time spent with and criminalness of associates. The 

amount of time spent with the associate, regardless of the criminalness of the associate, 

(MCAA Time; items 1-4a; coded as 0 = <25%, 1 = 25-50%, 2 = 50-75%, 3 = 75-100%) 

was summed for each of the four possible associates. Participants who did not answer 

these items, because they did not have associates, also received a score of 0. Thus, each 

participant could have a MCAA Time score that ranges from 0 to 16. 

The criminalness of the associates, regardless of the amount of time spent with the 

associate was assessed using items 1-4bcde (MCAA Criminal). These items were coded 

as 0 = no and 1 = yes (regarding the criminalness of the associate for each item). 

Participants who did not answer these items because they did not have associates would 

also receive a score of 0. The 16 items assessing the criminalness of the participant’s 

associates were summed; thus, each participant could have an MCAA Criminal score that 

ranges from 0 to 16. 

 Depression Hopelessness Suicide Screening Form (DHS). The DHS (Mills & 

Kroner, 2003) is a 39-item self-report assessment of depression (17 items), hopelessness 

(10 items), and suicide risk (12 items). Participants respond to items by selecting “True” 

or “False.” After items are reverse-coded as necessary, the items that correspond with 

each subscale are summed to calculate total scores. Higher scores indicate greater 

depressive symptoms, hopelessness, and suicide risk. Previous research has indicated that 

the depression (Cronbach’s α = .86 to .87) and hopelessness (Cronbach’s α = .76 to .80) 
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subscales evidenced adequate internal consistency coefficients in offender samples (Mills 

& Kroner, 2003). Additionally, the depression subscale correlated with the Beck 

Depression Inventory-II (BDI-II) at r = .77, and the hopelessness subscale correlated with 

the Beck Hopelessness Scale (BHS) at r = .70 in a sample of offenders, which suggests 

adequate convergent validity (Mills & Kroner, 2003). The depression and hopelessness 

scales will be used in the current study. The DHS has not previously been validated 

among psychiatric inpatients; however, among non-offender college students the 

reliability for the depression subscale was acceptable (Kuder Richarson – 20 [KR – 20] = 

.79), but low for the hopelessness subscale (KR – 20 = .59; Mills, Kroner, Morgan, 

Reddon, & Steffan, 2016). Furthermore, the depression subscale was significantly 

correlated with the BDI-II (r = .83), and the hopelessness subscale was significantly 

correlated with the BSH (r = .64), which indicates good convergent validity (Mills et al., 

2016). In the current study, KR – 20 was .90 for hopelessness and depression. See 

Appendix F for this questionnaire.  

 Distress due to suicide ideation. Distress due to suicide ideation was assessed 

using item nine from the Brief Symptom Inventory (BSI; Derogatis, 1993; Derogatis & 

Melisaratos, 1983). The BSI asks participants to consider distress due to various 

psychiatric symptoms during the last seven days, including the day of the assessment. 

Item nine states, “How much were you distressed by thoughts of ending your life?” 

Participants responded to this item using a five-point ordinal response metric (i.e., 0 = 

Not at all, 1 = A little bit, 2 = Moderately, 3 = Quite a bit, 4 = Extremely). In response to 

BSI Item 9, 41 (28.9%) participants fell into the Not at all category, 18 (12.7%) into the 

A little bit category, 14 (9.9%) into the Moderately category, 27 (19%) into the Quite a 
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bit category, and 39 (27.5%) into the Extremely category; 3 (2.1%) were missing data on 

this item. See Appendix G for this questionnaire. 

Procedures 

 All procedures were conducted per the American Psychological Association’s 

(2010) Ethical Principles of Psychologists and Code of Conduct and were approved by 

the Texas Tech University and Covenant Medical Center Institutional Review Boards 

(IRB). While eligible patients were in their living quarters or common areas, they were 

approached individually and verbally informed by research assistants about the study and 

that participation is voluntary using a recruitment script (see Appendix H). Patients were 

given an opportunity to come to the study room (i.e., a conference room on the inpatient 

unit) if they were interested in participating. Subsequently, a research assistant provided 

the potential participants the informed consent document (see Appendix I) and then read 

it aloud while the potential participants read along. At that time, potential participants 

were provided with an opportunity to ask questions about consent, their rights as 

participants, and/or other information about the study to ensure understanding. A research 

assistant determined a patient’s capacity to consent by asking him or her questions to 

assess their basic knowledge of the study’s procedures (see Appendix J). After the patient 

had demonstrated capacity to consent to participate in this research, consenting 

participants were asked to sign the consent form. Individuals who were not competent to 

provide consent or who declined to participate were excused and returned to their 

regularly scheduled activity. 

After providing informed consent, participants were allowed to complete the 

assessments in a counter-balanced order (to address any sequence effects; see Appendix 
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K for the complete list of assessments). Most participants completed the assessment 

packets in a group; however, if a participant had reading difficulties, the researcher read 

the participant the questionnaires in a private room. Each assessment packet was assigned 

an identification number, and the participants were instructed not to provide any 

identifying information (e.g., their name) on the assessment packet. It took participants 

approximately 30 minutes to complete the assessment depending on his or her pace and 

reading abilities. When the participants finished, a research assistant collected the 

informed consent forms and assessment packets. Participants’ responses were kept 

confidential and not shared with hospital staff. Also, participants were not compensated 

in any way for their participation, and they could discontinue participation at any time 

without penalty. 

 After leaving the hospital, a research assistant took the completed assessment 

packets and informed consent documents to the Forensic and Correctional Research 

Laboratory at Texas Tech University. The packets were then stored in a filing cabinet, 

behind two locked doors, and the signed informed consent documents were stored 

separately from the packets. Data from the assessment packets were double-entered into 

Microsoft Excel by research assistants to prevent data entry errors before analyses were 

conducted. The Microsoft Excel dataset was password protected and stored on a 

password-protected computer at Texas Tech University within the Forensic and 

Correctional Research Laboratory.  

Data Analytic Plan 

 Missing data. Data preparation was conducted using SPSS version 20. Before the 

analyses were conducted, missing data was addressed. First, patterns of missing data 
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were examined to determine if data were missing completely at random (MCAR). 

Tabachnick and Fidell (2013) suggested missing data should be MCAR for missing data 

to be imputed and/or that no more than 5% of the data should be missing (Tabachnick & 

Fidell, 2013). Therefore, the percentage of missing data was examined, and Little’s 

MCAR test was conducted to examine missing data patterns (Tabachnick & Fidell, 

2013). After patterns of missing data had been examined, Expectation Maximization 

(EM) using Missing Values Analysis package in SPSS was used to impute missing data. 

In short, EM replaces missing values according to what might be expected in the missing 

data points, based on the patterns of the data for other variables in the data file 

(Tabachnick & Fidell, 2013). The scores in the completed data file (i.e., the data file after 

the EM procedures) were used for analyses. Although it has been suggested that MCAR 

is necessary to impute missing values (e.g., Tabachnick & Fidel, 2007), Graham (2009) 

suggested that data imputation such as EM, even when missing data are not MCAR, is at 

least as good as (and is likely superior to) older methods of handling missing data (e.g., 

listwise deletion, mean substitution).  

Data analyses and assumptions. Ordinarily least squares (OLS) regression was 

used to test Hypotheses 1 and 2. Assumptions of this analysis were examined. 

Specifically, normality was assessed by visually examining the histograms and by 

examining skew and kurtosis statistics. If the z-score value of the skew or kurtosis 

statistic divided by the skew or kurtosis standard error score was greater than ± 3.29, the 

variable was considered significantly skewed or kurtotic (Tabachnick & Fidell, 2013). 

Univariate outliers were assessed by converting total and/or subscale scores into z-scores. 

A z-score greater than ± 3.29 standard deviations from the mean was considered an 



Texas Tech University, Sean M. Mitchell, August 2018 

 

22 

outlier and was adjusted to the next lowest score plus one if the outlier was above the 

mean or to the next highest score minus one if the outlier was below the mean (i.e., 

winsorization; Tabachnick & Fidell, 2013). Multivariate outliers were assessed using 

Mahalanobis Distance, where the Mahalanobis Distance statistics will be considered 

significant at p < .001 (Tabachnick & Fidell, 2013). Cook’s distance was used to examine 

influential data points, where scores greater than one indicated an influential data point 

(Tabachnick & Fidell, 2013). Cases with significant multivariate outliers or influential 

data points were deleted from the dataset (Tabachnick & Fidell, 2013). Moreover, 

multicollinearity was examined using bivariate correlations (where r > .90 was 

considered to indicate multicollinearity), and residual plots were visually examined to 

determine linearity, homoscedasticity, and normality of errors (Tabachnick & Fidell, 

2013). A detailed description of these plots is provided below. 

Ordinal logistic regression was used to test Hypotheses 3 and 4. Ordinal logistic 

regression was utilized because the outcome variable (BSI Item 9, distress due to suicide 

ideation) is ordinal; therefore, other data analysis methods (e.g., OLS regression) were 

inappropriate. The primary assumption of this analysis is that the outcome variable is 

truly ordinal, as opposed to multinomial. The proportional odds assumption tests whether 

the logit coefficient equivalently describes the relation between the lowest category 

compared to all the higher categories, the second lowest category compared to all higher 

categories, etc. Outliers and multicollinearity were examined and managed in the same 

way as described above. 

Hypotheses 1 and 2. The MSPSS Total score (perceived social support; the 

predictor variable), the INQ-TB score (Hypothesis 1; the criterion variable), the INQ-PB 
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score (Hypothesis 2; the criterion variable), and the MCAA Criminal Friends Index score 

(the moderator variable) were used. Furthermore, the interaction between the MSPSS 

Total score and MCAA Criminal Friends Index (MSPSSxMCAA) was calculated. The 

analyses were conducted when and when not adjusting for DHS-depression and DHS-

hopelessness scores (covariate variables). All predictors and covariates were mean 

centered prior to analysis. First, the MSPSS Total score and the MCAA Criminal Friends 

Index score were examined as main effects of the INQ-TB score (Hypothesis 1) or the 

INQ-PB score (Hypothesis 2). Second, the MSPSSxMCAA was added to the model as a 

predictor to examine the moderating effect of the MCAA Criminal Friends Index. If the 

interaction was statistically significant, the conditional main effects were further probed 

by examining the associations between the MSPSS Total score and the INQ variables 

when the MCAA Criminal Friends Index score was one standard deviation above and one 

standard deviation below the mean. 

Hypotheses 3 and 4. The INQ-TB score (Hypothesis 3; the predictor variable), 

the INQ-PB score (Hypothesis 4; the predictor variable), BSI Item 9 (distress due to 

suicide ideation; the criterion variable), and the MCAA Criminal Friends Index score (the 

moderator variable) were used. Furthermore, the interaction between the INQ-TB 

(TBxMCAA; Hypothesis 3) or the INQ-PB (PBxMCAA; Hypothesis 4), and the MCAA 

Criminal Friends Index score was calculated. The analyses were conducted when and 

when not adjusting for DHS-depression and DHS-hopelessness scores (covariate 

variables). All predictors and covariates were mean centered prior to analysis. First, the 

INQ-TB (Hypothesis 3) or the INQ-PB (Hypothesis 4), and the MCAA Criminal Friends 

Index scores were examined as main effects of BSI Item 9 (distress due to suicide 
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ideation). Second, TBxMCAA (Hypothesis 3) or PBxMCAA (Hypothesis 4) was added 

to the model as a predictor to examine the moderating effect of the MCAA Criminal 

Friends Index. If the interaction was statistically significant, the conditional main effects 

were further probed by examining the associations between the INQ-TB score 

(Hypothesis 3) or the INQ-PB score (Hypothesis 4) and BSI Item 9 (distress due to 

suicide ideation) when the MCAA Criminal Friends Index score was one standard 

deviation above and one standard deviation below the mean. If the proportion odds 

assumption was not satisfied for the analyses that used the BSI Item 9 (distress due to 

suicide ideation) criterion variable, then multinomial logistic regression was utilized 

because it does not assume proportional odds. 
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CHAPTER III 

RESULTS 

 

Data Screening and Preparation 

 Missing data. Only 4.13% of the data values were missing. Little’s MCAR test 

was conducted, which indicated that the data were MCAR (χ2 [122, N = 142] = 25.69, p > 

.999). Because less than 5% of the data were missing and that missing data were MCAR, 

EM was used to impute missing values. 

 Assumptions of analyses and descriptive data. Univariate outliers were 

assessed; there were two cases that contained univariate outliers (i.e., z-score greater than 

3.29) on the MCAA Criminal Friends Index score. These scores were winsorized to the 

next highest score plus one (Tabachnick & Fidell, 2013). In addition, multivariate outliers 

were assessed; neither Mahalanobis distance (critical χ2 = 22.24, p < .001) nor Cook’s 

distance identified multivariate outliers. Subsequently, the variable distributions were 

assessed for skew and kurtosis. The INQ-PB score distribution was not significantly 

skewed (Skew Statistic = 0.45, Skew SE = 0.02) or kurtotic (Kurtosis Statistic = -1.01, 

Kurtosis SE = 0.40). The INQ-TB score distribution was not significantly skewed (Skew 

Statistic = 0.05, Skew SE = 0.02) or kurtotic (Kurtosis Statistic = -0.60, Kurtosis SE = 

0.40). The DHS-depression score distribution was not significantly skewed (Skew 

Statistic = -0.47, Skew SE = 0.02) or kurtotic (Kurtosis Statistic = -0.97, Kurtosis SE = 

0.40). The DHS-hopelessness score distribution was not significantly skewed (Skew 

Statistic = -0.13, Skew SE = 0.02), but it was significantly kurtotic (Kurtosis Statistic = -

1.38, Kurtosis SE = 0.40). The MSPSS Total score distribution was not significantly 

skewed (Skew Statistic = -0.54, Skew SE = 0.02) or kurtotic (Kurtosis Statistic = -0.50, 
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Kurtosis SE = 0.40). The MCAA Criminal Friends Index score distribution was 

significantly positively skewed (Skew Statistic = 1.19, Skew SE = 0.02), but it was not 

kurtotic (Kurtosis Statistic = 0.64, Kurtosis SE = 0.40). Given that the estimates from the 

analyses are more sensitive to significant skewness than kurtosis, the MCAA Criminal 

Friends Index scores were transformed (Tabachnick & Fidell, 2013). Square root, 

logarithmic, and inverse transformations were attempted; the square root transformed 

MCAA Criminal Friends Index score distribution produced the best transformation and 

was no longer skewed (Skew Statistic = 0.25, Skew SE = 0.02) or kurtotic (Kurtosis 

Statistic = -1.21, Kurtosis SE = 0.40). Because ordinal logistic regression does not have 

distributional assumptions, this issue was only relevant to the OLS regression analyses. 

Therefore, the OLS regression analyses were conducted on the MCAA Criminal Friends 

Index scores with and without the square root transformation. Using the square root 

transformed MCAA Criminal Friends Index scores did not impact the pattern of results or 

the significance level of any of the results; therefore, the analyses below were conducted 

without square root transformed Criminal Friends Index scores, which allowed for easier 

interpretation of the results (Tabachnick & Fidell, 2013). 

 The assumptions of regression were further examined. For each regression 

analysis (with and without DHS-depression and DSH-hopelessness covariates), the 

normality of errors was determined by examining the histogram of the standardized 

residuals and the normal P-P plots of the regression standardized residuals. The 

histograms produced a highly normal curve, and the points in the P-P plots fell on or 

extremely close to the diagonal line. Furthermore, P-P plots revealed that there were not 

curvilinear patterns in error and they were equally distributed above and below zero. 
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Similarly, the assumption of homoscedasticity was met. There was a constant scatter 

around e = 0 on the residual scatter plots, and there was not a concerning shape or pattern 

in the scatter plots (e.g., a “megaphone” pattern of the residuals). Lastly, multicollinearity 

among the predictors was not an issue (see Table 2). Therefore, the assumptions of OLS 

regression were satisfied, and OLS regression analyses were appropriate for these data. 

 Ordinal logistic regression assumes proportional odds. The Hypothesis 3 model 

with only main effects met this assumption (χ2 [6, N = 139] = 10.03, p = .124), but it did 

not when adjusting for DHS-depression and DHS-hopelessness (χ2 [12, N = 118] = 30.84, 

p = .002). The Hypothesis 3 model that also included the conditional main effects and 

TBxMCAA met this assumption (χ2 [9, N = 139] = 12.13, p = .206), but it did not when 

adjusting for DHS-depression and DHS-hopelessness (χ2 [15, N = 139] = 36.20, p = 

.002). Similarly, the Hypothesis 4 model with only main effects met this assumption (χ2 

[6, N = 139] = 8.14, p = .223), but it did not when adjusting for DHS-depression and 

DHS-hopelessness (χ2 [12, N = 139] = 24.77, p = .016). The Hypothesis 4 model that also 

included the conditional main effects and TBxMCAA met this assumption (χ2 [9, N = 

139] = 8.26, p = .508); the model also met this assumption when adjusting for DHS-

depression and DHS-hopelessness (χ2 [15, N = 139] = 24.61, p = .055). Overall, ordinal 

logistic regression was an appropriate analysis for Hypotheses 3 and 4 when not adjusting 

for DHS-depression and DHS-hopelessness. Multinomial logistic regression was used to 

test Hypotheses 3 and 4 when adjusting for DHS-depression and DHS-hopelessness 

because this analysis does not assume proportional odds for multicategorical variables. 

See Table 2 for bivariate correlations and descriptive statistics. 
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Hypothesis 1 

 Primary analyses. Hypothesis 1, that perceived social support would be 

negatively associated with TB, and this association would be moderated by involvement 

with criminal associates, such that this association would be attenuated for individuals 

with lower involvement with criminal associates than those with greater involvement 

with criminal associates, was partially supported. See Table 3 for the statistically 

significant and non-significant OLS regression results. There was a significant main 

effect of perceived social support (b = -0.41, p < .001) predicting TB when holding 

involvement with criminal associates constant; therefore, for every one-point increase in 

perceived social support, TB decreases by 0.41 when holding involvement with criminal 

associates constant. There was not a significant main effect of criminal associates when 

holding perceived social support constant (b = -0.11, p = .271). Additionally, the 

interaction between perceived social support and involvement with criminal associates (b 

= 0.00, p = .448) was not significant, which indicates that the association between 

perceived social support and TB did not vary based on involvement with criminal 

associates. Because the interaction was not significant, simple slopes were not examined. 

This pattern of results and significance levels was consistent when adjusting for 

hopelessness and depressive symptoms (see Table 4). Notably, there were significant 

main effects of depressive symptoms (b = 0.50, p = .048) and hopelessness (b = 1.22, p < 

.001) predicting TB when holding the other variables in the model constant. This 

suggests that for every one-point increase in depressive symptoms or hopelessness, TB 

increases by 0.50 or 1.22, respectively, when holding the other variables in the model 

constant.  
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 Supplementary analyses 1. Hypothesis 1 was also tested when examining time 

spent with associates (regardless of criminalness of the associates; MCAA Time; M = 

10.34, SD = 5.16, observed range = 0-16) and criminalness of the associates (regardless 

of time spent with associates; MCAA Criminal; M = 3.47, SD = 4.18, observed range = 

0-16) as moderators, rather than the MCAA Criminal Friends Index. As before, all 

predictor variables were mean centered prior to analysis. First, the main effects (i.e., 

MSPSS Total, MCAA Time, MCAA Criminal) were entered as predictors of TB. Second, 

the two-way interactions were added as predictors to the model (i.e., MSPSSxTime, 

MSPSSxCriminal, TimexCriminal). Lastly, the three-way interaction was added to the 

model as a predictor (i.e., MSPSSxTimexCriminal). Simple slopes were examined if 

there were significant interactions. 

 There was a significant main effect of perceived social support (b = -0.40, p < 

.001); however, there were not significant main effects of time spent with associates (b = 

-0.18, p = .314) and associates’ criminalness (b = -0.22, p = .299) predicting TB. 

Furthermore, there was a significant interaction between perceived social support and 

time spent with associates (b = -0.02, p = .018). There were no other significant two- or 

three-way interactions. 

 Simple slopes were calculated to further probe the significant two-way 

interaction. This was done by examining the association between perceived social support 

and TB at higher (+1 SD) and lower (-1 SD) levels of time spent with associates. When 

time spent with associates score was lower the there was a significant association 

between perceived social support and TB (b = -0.29, p < .001). When time spent with 

associates score was higher the there was a significant association between perceived 
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social support and TB (b = -0.52, p < .001). Thus, the association between perceived 

social support and TB was stronger when psychiatric inpatients spent more time with 

associates than when they spent less time with associates. 

 Supplementary analyses 2. Hypothesis 1 was also tested including CJ 

involvement (coded 1 = CJ and 0 = no CJ) as an additional moderator. As before, all 

continuous predictor variables were mean centered prior to analysis. First the main 

effects (i.e., MSPSS Total, MCAA Criminal Friends Index, CJ involvement) were 

entered as predictors of TB. Second, the two-way interactions were added as predictors to 

the model (i.e., MSPSSxMCAA, MSPSSxCJ, MCAAxCJ). Lastly, the three-way 

interaction was added to the model as a predictor (i.e., MSPSSxMCAAxCJ. Simple 

slopes were examined if there were significant interactions. 

 There was a significant main effect of perceived social support (b = -0.42, p < 

.001); however, there were not significant main effects of the MCAA Criminal Friends 

Index (b = -0.09, p = .421) and CJ involvement (b = -1.34, p = .467) predicting TB. 

Furthermore, there was a significant interaction between perceived social support and 

time spent with associates (b = -0.02, p = .018). There were significant interactions 

between the MCAA Criminal Friends Index and CJ involvement (b = -0.55, p = .029) and 

between the MCAA Criminal Friends Index and perceives social support (b = -0.01, p = 

.042). There were no other significant two- or three-way interactions. 

 Simple slopes were also calculated to further probe the significant two-way 

interaction between the MCAA Criminal Friends Index and CJ involvement. This was 

done by examining the association between MCAA Criminal Friends Index and TB 

among psychiatric inpatients with CJ involvement and without CJ involvement. Among 
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those with CJ involvement, there was a positive, but non-significant, association between 

the MCAA Criminal Friends Index and TB (b = 0.30, p = .144). Among those without CJ 

involvement, there was a negative, but non-significant, association between the MCAA 

Criminal Friends Index and TB (b = -0.24, p = .053). Thus, the association between the 

MCAA Criminal Friends Index and TB was positive among those with CJ involvement 

and negative among those without CJ involvement; although, neither association was 

statistically significant. 

 Simple slopes were calculated to further probe the significant two-way interaction 

between the perceived social support and MCAA Criminal Friends Index. This was done 

by examining the association between perceived social support and TB at higher (+1 SD) 

and lower (-1 SD) levels of the MCAA Criminal Friends Index. When the MCAA 

Criminal Friends Index score was lower, there was a significant association between 

perceived social support and TB (b = -0.41, p < .001). When the MCAA Criminal Friends 

Index score was higher, there was a significant association between perceived social 

support and TB (b = -0.63, p < .001). Thus, the association between perceived social 

support and TB was stronger when psychiatric inpatients spent more time with criminal 

associates than when they spent less time with criminal associates. 

Hypothesis 2 

 Primary analyses. Hypothesis 2, that perceived social support would be 

negatively associated with PB, and this association would be moderated by involvement 

with criminal associates, such that this association would be attenuated for individuals 

with lower involvement with criminal associates than those with greater involvement 

with criminal associates, was also partially supported. See Table 5 for the statistically 
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significant and non-significant OLS regression results. There was a significant main 

effect of perceived social support (b = -0.28, p < .001) predicting PB when holding 

involvement with criminal associates constant; therefore, for every one-point increase in 

perceived social support, PB decreased by 0.28 when holding involvement with criminal 

associates constant. There was not a significant main effect of involvement with criminal 

associates when holding perceived social support constant (b = -0.07, p = .498). 

Furthermore, there was not a significant interaction between perceived social support and 

involvement with criminal associates (b = 0.00, p = .941), which indicates that the 

association between perceived social support and PB did not vary based on involvement 

with criminal associates. Because the interaction was not significant, simple slopes were 

not examined. This pattern of results and significance was consistent when adjusting for 

hopelessness and depressive symptoms (see Table 6). Notably, there was a significant 

main effect of hopelessness (b = 1.64, p < .001), but not depressive symptoms (b = 0.37, 

p = .120), predicting PB when holding the other variables in the model constant. This 

suggests that for every one-point increase hopelessness, PB increases by 1.64 when 

holding the other variables in the model constant.  

 Supplementary analyses 1. Hypothesis 2 was also tested when examining time 

spent with associates (regardless of criminalness of the associates; MCAA Time) and 

criminalness of the associates (regardless of time spent with associates; MCAA Criminal) 

as moderators, rather than the MCAA Criminal Friends Index. As before, all predictor 

variables were mean centered prior to analysis. First, the main effects (i.e., MSPSS Total, 

MCAA Time, MCAA Criminal) were entered as predictors of PB. Second, the two-way 

interactions were added as predictors to the model (i.e., MSPSSxTime, 



Texas Tech University, Sean M. Mitchell, August 2018 

 

33 

MSPSSxCriminal, TimexCriminal). Lastly, the three-way interaction was added to the 

model as a predictor (i.e., MSPSSxTimexCriminal). Simple slopes were examined if 

there were significant interactions. 

 There was a significant main effect of perceived social support (b = -0.30, p < 

.001); however, there were not significant main effects of time spent with associates (b = 

0.14, p = .445) and associates’ criminalness (b = -0.17, p = .424) predicting PB. There 

were no significant two- or three-way interactions; therefore, simple slopes were not 

further examined. 

 Supplementary analyses 2. Hypothesis 2 was also tested including CJ 

involvement (coded 1 = CJ and 0 = no CJ) as an additional moderator. As before, all 

continuous predictor variables were mean centered prior to analysis. First the main 

effects (i.e., MSPSS Total, MCAA Criminal Friends Index, CJ involvement) were 

entered as predictors of PB. Second, the two-way interactions were added as predictors to 

the model (i.e., MSPSSxMCAA, MSPSSxCJ, MCAAxCJ). Lastly, the three-way 

interaction was added to the model as a predictor (i.e., MSPSSxMCAAxCJ. Simple 

slopes were examined if there were significant interactions. 

 There was a significant main effect of perceived social support (b = -0.29p < 

.001); however, there were not significant main effects of the MCAA Criminal Friends 

Index (b = -0.04, p = .718) nor CJ involvement (b = -1.60, p = .388) predicting PB. There 

were no significant two- or three-way interactions; therefore, simple slopes were not 

further probed. 
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Hypothesis 3 

 Primary analyses. Hypothesis 3, that TB would be positively associated with 

distress due to suicide ideation, and this association would be moderated by involvement 

with criminal associates, such that this association would be attenuated for individuals 

with lower involvement with criminal associates than those with greater involvement 

with criminal associates, was partially supported. See Table 7 for the statistically 

significant and non-significant ordinal logistic regression results. There was a significant 

main effect of TB predicting category of distress due to suicide ideation when holding 

involvement with criminal associates constant (OR = 1.06, p < .001). There was not a 

significant main effect of involvement with criminal associates when holding TB 

constant (OR = 1.03. p = .059). Furthermore, there was not a significant interaction 

between involvement with criminal associates and TB (OR = 1.00, p = .131), which 

indicates that the association between TB and distress due to suicide ideation did not vary 

based on involvement with criminal associates. Because the interaction was not 

significant, simple slopes were not examined.  

 The predicted probabilities of categories of distress due to suicide ideation across 

TB when holding involvement with criminal associates constant are presented in Figure 

1. This figure was developed by calculating the predicted probability of distress due to 

suicide ideation for each possible centered TB score using the logit estimates, and then 

the predicted probabilities were plotted. As seen in the figure, the lowest possible TB 

score estimates only a 9% chance of being in the Extremely distressed due to suicide 

ideation category, whereas the highest score estimates a 66% chance of being in the 

Extremely distressed due to suicide ideation category. Also, predicted probabilities for the 
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level of distress due to suicide ideation at ± 1 standard deviation on TB are presented in 

Table 8. For example, a score of one standard deviation above the mean on TB indicates 

a 15% chance of being in the Not at all distressed due to suicide ideation category; 

therefore, this score predicts an 85% chance of experiencing some level of distress due to 

suicide ideation. Conversely, a score one standard deviation below the mean on TB 

estimates a 42% chance of being in the Not at all distressed due to suicide ideation 

category; therefore, this score indicates a 58% chance of experiencing some level of 

distress due to suicide ideation.  

 Hypothesis 3 was also examined when adjusting for depressive symptoms and 

hopelessness. As mentioned above, multinomial logistic regression was used for this 

analysis. The reference group for distress due to suicide ideation was the Not at all 

response category (BSI Item 9 = 0). This means that the other levels of distress due to 

suicide ideation (A little bit, Moderately, Quite a bit, and Extremely) categories were 

compared to the lowest level (Not at all) for the multinomial logistic regression analysis. 

See Table 9 for the statistically significant and non-significant multinomial logistic 

regression result when adjusting for depressive symptoms and hopelessness. There were 

significant main effects of depressive symptoms as a predictor of distress due to suicide 

ideation when comparing the Not at all category to the Moderately (OR = 1.47, p = .004), 

Quite a bit (OR = 1.24, p = .034), and Extremely (OR = 1.26, p = .021) categories, 

holding the other variables in the model constant. There were significant main effects of 

hopelessness as a predictor of distress due to suicide ideation when comparing the Not at 

all category to the Quite a bit (OR = 1.36, p = .043) and Extremely (OR = 1.34, p = .041) 

categories, holding the other variables in the model constant. Lastly, there were 
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significant main effects of TB as a predictor of distress due to suicide ideation when 

comparing the Not at all category to the Moderately (OR = 0.89, p = .007) and Quite a bit 

(OR = 0.93, p = .029) categories, holding the other variables in the model constant. 

Furthermore, there were not significant interactions between involvement with criminal 

associates and TB, which indicates that the associations between TB and distress due to 

suicide ideation did not vary based on involvement with criminal associates. Because the 

interaction was not significant, simple slopes were not examined. 

 The predicted probabilities of categories of distress due to suicide ideation across 

depressive symptom scores when holding the other predictors constant for the Hypothesis 

3 multinomial logistic regression analysis are presented in Figure 2. As seen in the figure, 

the lowest possible score indicates only a 7% chance of being in the Extremely distressed 

due to suicide ideation category, whereas the highest score indicates a 30% chance of 

being in the Extremely distressed due to suicide ideation category. The predicted 

probabilities of categories of distress due to suicide ideation across hopelessness scores 

when holding the other predictors constant are presented in Figure 3. As seen in the 

figure, the lowest possible score indicates a 14% chance of being in the Extremely 

distressed due to suicide ideation category, whereas the highest score indicates a 38% 

chance of being in the Extremely distressed due to suicide ideation category. The 

predicted probabilities of categories of distress due to suicide ideation across TB scores 

when holding the other predictors constant are presented in Figure 4. As seen in the 

figure, the lowest possible score indicates a 10% chance of being in the Extremely 

distressed due to suicide ideation category, whereas the highest score indicates a 36% 

chance of being in the Extremely distressed due to suicide ideation category. However, 
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the highest score on TB indicates a 56% chance of being the Not at all distressed due to 

suicide ideation category. Therefore, a high score on TB predicts a higher chance of 

being less distressed due to suicide ideation than more distressed due to suicide ideation. 

This is the opposite of what would be expected according to the interpersonal theory of 

suicide. 

 Supplementary analyses 1. Hypothesis 3 was also tested when examining time 

spent with associates (regardless of criminalness of the associates; MCAA Time) and 

criminalness of the associates (regardless of time spent with the associates; MCAA 

Criminal) as moderators, rather than the MCAA Criminal Friends Index. As before, all 

predictor variables were mean centered prior to analysis. Ordinal logistic regression was 

used unless the proportional odds assumption was not met, in which case multinomial 

logistic regression was used. First, the main effects (i.e., TB, MCAA Time, MCAA 

Criminal) were entered as predictors of distress due to suicide ideation (BSI Item 9). 

Second, the two-way interactions were added as predictors to the model (i.e., TBxTime, 

TBxCriminal, TimexCriminal). Lastly, the three-way interaction was added to the model 

as a predictor (i.e., TBxTimexCriminal). Simple slopes were examined if there were 

significant interactions. 

 Ordinal logistic regression was used to test the main effects (proportion odds 

assumption: χ2 [9, N = 139] = 13.30, p = .149). There were significant main effects of TB 

(logit = 0.05, p < .001) and associates’ criminalness (logit = 0.10, p =.014) but not time 

spent with associates (logit = -0.05, p =.131). The proportional odds assumption was not 

met for the models that included the 2- and 3-way interactions; therefore, multinomial 

logistic regression was used. There were no significant 2-way interactions; however, 
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there was a significant 3-way interaction (logit = 0.01, p =.002) when comparing the Not 

at all distressed category to the Extremely distressed category. 

 Simple slopes were examined to further probe the three-way interaction using 

multinomial logistic regression. This was done by examining the associations between 

TB and category of distress due to suicide ideation when associates’ criminalness score 

was high (+1 SD) and time spent with associates was high (+1 SD) or low (-1 SD). 

Additionally, the association between TB and category of distress due to suicide ideation 

was examined when associates’ criminalness score was low (-1 SD) and time spent with 

associates was high (+1 SD) or low (-1 SD). The simple slope estimates (logits) are 

presented in Table 10. There are notable differences in the associations between TB and 

category of distress due to suicide ideation when comparing the Not at all distressed 

category to the Extremely distressed category, as demonstrated by the changes in the 

logits and p-values. These results indicate that when psychiatric inpatients spend more 

time with criminals, they evidence a stronger positive association between TB and 

distress due to suicide ideation than if they spend more time with non-criminals. 

Furthermore, when time spent with associates is low, the association between TB and 

category of distress due to suicide ideation, when comparing the Not at all distress 

category to the Quite a bit category, differs between high associates’ criminalness and 

low associates’ criminalness, as evidenced by the by the changes in the logits and p-

values. Therefore, if psychiatric inpatients spend less time with others and have fewer 

criminal associates, they evidence a stronger positive association between TB and distress 

due to suicide ideation than if they spend less time with others and have more criminal 

associates. 
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 Supplementary analyses 2. Hypothesis 3 was also tested including CJ 

involvement (coded 1 = CJ and 0 = no CJ) as an additional moderator. As before, all 

continuous predictor variables were mean centered prior to analysis. Ordinal logistic 

regression was used unless the proportional odds assumption was not met, in which case 

multinomial logistic regression was used. First the main effects (i.e., TB, MCAA 

Criminal Friends Index, CJ involvement) were entered as predictors of distress due to 

suicide ideation (BSI Item 9). Second, the two-way interactions were added as predictors 

to the model (i.e., TBxMCAA, TBxCJ, MCAAxCJ). Lastly, the three-way interaction 

was added to the model as a predictor (i.e., TBxMCAAxCJ). Simple slopes were 

examined if there were significant interactions. 

 Ordinal logistic regression was used to test the main effects (proportion odds 

assumption: χ2 [9, N = 139] = 11.29, p = .256). There were significant main effects of TB 

(logit = 0.06, p < .001) and the MCAA Criminal Friends Index (logit = 0.04, p =.039) but 

not CJ involvement (logit = -0.29, p =.380). The proportional odds assumption was not 

met for the models that included the 2- and 3-way interactions; therefore, multinomial 

logistic regression was used. There were no significant 2-way interactions; however, 

there was a significant 3-way interaction (logit = -0.02, p =.042) when comparing the Not 

at all distressed category to the Quite a bit distressed category. 

 Simple slopes were examined to further probe the three-way interaction using 

multinomial logistic regression. This was done by examining the associations between 

TB and category of distress due to suicide ideation among CJ involved psychiatric 

inpatients when the MCAA Criminal Friend Index was high (+1 SD) or low (-1 SD). 

Additionally, the association between TB and category of distress due to suicide ideation 
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among non-CJ involved psychiatric inpatients when the MCAA Criminal Friend Index 

was high (+1 SD) or low (-1 SD). The simple slope estimates (logits) are presented in 

Table 11. Notably, when the MCAA Criminal Friends Index is high, category of distress 

due to suicide ideation, when comparing the Not at all distressed category to the 

Extremely distressed category, differs between participants who reported a history of CJ 

involvement when compared to who reported no CJ involvement. These findings suggest 

that when non-CJ involved psychiatric inpatients have more criminal associates with 

whom they spend time, they have a stronger positive association between TB and distress 

due to suicide ideation than CJ involved psychiatric inpatients. Moreover, when the 

MCAA Criminal Friends Index is low, category of distress due to suicide ideation, when 

comparing the Not at all distressed category to the Quite a bit distressed category, differs 

between participants who reported a history of CJ involvement when compared to who 

reported no CJ involvement. Thus, non-CJ involved psychiatric inpatients who have 

fewer criminal associates with whom they spend time have a stronger positive association 

between TB and distress due to suicide ideation than CJ involved psychiatric inpatients. 

Hypothesis 4 

 Primary analyses. Hypothesis 4, that PB would be positively associated with 

distress due to suicide ideation, and this association would be moderated by involvement 

with criminal associates, such that this association would be attenuated for individuals 

with lower involvement with criminal associates than those with greater involvement 

with criminal associates, was partially supported. See Table 12 for the statistically 

significant and non-significant ordinal logistic regression results. There was a significant 

main effect of PB predicting category of distress due to suicide ideation when holding 
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involvement with criminal associates constant (OR = 1.09, p < .001). There was not a 

significant main effect of involvement criminal associates (OR = 1.04, p = .060) when 

holding PB constant. Moreover, there was not a significant interaction between 

involvement with criminal associates and PB (OR = 1.00, p = .151), which indicates that 

the association between PB and distress due to suicide ideation did not vary based on 

involvement with criminal associates. Because the interaction was not significant, simple 

slopes were not examined.  

 The predicted probabilities of categories of distress due to suicide ideation across 

PB when holding involvement with criminal associates constant are presented in Figure 

5. As seen in the figure, the lowest possible PB score indicates only a 9% chance of being 

in the Extremely distressed due to suicide ideation category, whereas the highest score 

indicates a 68% chance of being in the Extremely distressed due to suicide ideation 

category. Additionally, predicted probabilities for the level of distress due to suicide 

ideation at ± 1 standard deviation on PB are presented in Table 8. For example, a score of 

one standard deviation above the mean on PB indicates an 11% chance of being in the 

Not at all distressed due to suicide ideation category; therefore, this score indicates an 

89% chance of experiencing some level of distress due to suicide ideation. Conversely, a 

score of one standard deviation below the mean on PB indicates a 47% chance of being in 

the Not at all distressed due to suicide ideation category; therefore, this score indicates a 

53% chance of experiencing some level of distress due to suicide ideation.  

 Hypothesis 4 was also examined when adjusting for depressive symptoms and 

hopelessness. Multinomial logistic regression was used for this analysis and the reference 

group for distress due to suicide ideation was the Not at all response category (BSI Item 9 
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= 0). See Table 13 for the statistically significant and non-significant multinomial logistic 

regression result when adjusting for depressive symptoms and hopelessness. There were 

significant main effects of depressive symptoms as a predictor of distress due to suicide 

ideation when comparing the Not at all category to the Moderately (OR = 1.37, p = .011) 

and Extremely (OR = 1.22, p = .046) categories when holding the other variables in the 

model constant. Additionally, there was a significant main effect of involvement with 

criminal associates as a predictor of distress due to suicide ideation when comparing the 

Not at all category to the Extremely (OR = 1.06, p = .049) category when holding the 

other variables in the model constant. Furthermore, there were not significant interactions 

between involvement with criminal associates and PB, which indicates that the 

associations between PB and distress due to suicide ideation did not vary based on 

involvement with criminal associates. Because the interaction was not significant, simple 

slopes were not examined.  

 The predicted probabilities of categories of distress due to suicide ideation across 

depressive symptom scores when holding the other predictors constant for the Hypothesis 

4 multinomial logistic regression analysis are presented in Figure 6. As seen in the figure, 

the lowest possible score indicates only an 8% chance of being in the Extremely 

distressed due to suicide ideation category, whereas the highest score indicates a 30% 

chance of being in the Extremely distressed due to suicide ideation category. The 

predicted probabilities of categories of distress due to suicide ideation across interactions 

with criminal associates scores when holding the other predictors constant are presented 

in Figure 7. As seen in the figure, the lowest possible score indicates a 16% chance of 

being in the Extremely distressed due to suicide ideation category, whereas the highest 
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score indicates a 60% chance of being in the Extremely distressed due to suicide ideation 

category. 

 Supplementary analyses 1. Hypothesis 4 was also tested when examining time 

spent with associates (regardless of criminalness of the associates; MCAA Time) and 

criminalness of the associates (regardless of time; MCAA Criminal) as moderators, rather 

than the MCAA Criminal Friends Index. As before, all variables were mean centered 

prior to analysis. Ordinal logistic regression was used unless the proportional odds 

assumption was not met, in which case multinomial logistic regression was used. First, 

the main effects (i.e., PB, MCAA Time, MCAA Criminal) were entered as predictors of 

distress due to suicide ideation (BSI Item 9). Second, the two-way interactions were 

added as predictors to the model (i.e., PBxTime, PBxCriminal, TimexCriminal). Lastly, 

the three-way interaction was added to the model as a predictor (i.e., 

PBxTimexCriminal). Simple slopes were examined if there were significant interactions. 

 Ordinal logistic regression was used to test the main effects (proportion odds 

assumption: χ2 [9, N = 139] = 10.60, p = .304), the 2-way interactions (proportion odds 

assumption: χ2 [9, N = 139] = 17.35, p = .499), and the 3-way interaction (proportion 

odds assumption: χ2 [9, N = 139] = 22.47, p = .373). There were significant main effects 

of PB (logit = 0.08, p < .001) and associates’ criminalness (logit = 0.10, p =.014) but not 

time spent with associates (logit = -0.06, p =.060). There were no significant 2- or 3-way 

interactions; therefore, simple slopes were not further examined. 

 Supplementary analyses 2. Hypothesis 4 was also tested including CJ 

involvement (coded 1 = CJ and 0 = no CJ) as an additional moderator. As before, all 

variables were mean centered prior to analysis. Ordinal logistic regression was used 



Texas Tech University, Sean M. Mitchell, August 2018 

 

44 

unless the proportional odds assumption was not met, in which case multinomial logistic 

regression was used. First, the main effects (i.e., PB, MCAA Criminal Friends Index, CJ 

involvement) were entered as predictors of distress due to suicide ideation (BSI Item 9). 

Second, the two-way interactions were added as predictors to the model (i.e., 

PBxMCAA, PBxCJ, MCAAxCJ). Lastly, the three-way interaction was added to the 

model as a predictor (i.e., PBxMCAAxCJ. Simple slopes were examined for significant 

interactions. 

 Ordinal logistic regression was used to test the main effects (proportion odds 

assumption: χ2 [9, N = 139] = 9.32, p = .409). There were significant main effects of PB 

(logit = 0.08, p < .001) but not the MCAA Criminal Friends Index (logit = 0.04, p =.053) 

nor CJ involvement (logit = -0.17, p =.620). The proportional odds assumption was not 

met for the models that included the 2- and 3-way interactions; therefore, multinomial 

logistic regression was used. There were no significant 2- or 3-way interactions; 

therefore, simple slopes were not further examined. 

Power Analyses for the Primary Analyses 

 Monte Carlo simulation power analyses were conducted using Mplus 7.11 (see 

Muthén & Muthén, 1998-2012) to determine the power of each analysis given the sample 

sizes and results of the current study. For Hypothesis 1, the MSPSS Total score had 

power of > .99 and the MCAA Criminal Friends Index had a power of .17 when 

predicting TB; however, the power decreased to .99 and .05 when adjusting for DHS-

depression and DHS-hopelessness, respectively. Additionally, MSPSSxMCAA had a 

power of .10 when and when not adjusting for DHS-depression and DHS-hopelessness. 

For Hypothesis 2, the MSPSS Total score had power of > .99 and the MCAA Criminal 
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Friends Index had a power of .10 when predicting PB; however, the power decreased to 

.58 and .10 when adjusting for DHS-depression and DHS-hopelessness, respectively. 

Additionally, MSPSSxMCAA had a power of .06 when and when not adjusting for DHS-

depression and DHS-hopelessness. For Hypothesis 3, TB and the MCAA Criminal 

Friends Index had a power of .99 and .97 when predicting BSI Item 9 (distress due to 

suicide ideation). Furthermore, TBxMCAA had a power of .00. When adjusting for DHS-

depression and DHS-hopelessness, the power for TB ranged from .09 to .96, and the 

power for the MCAA Criminal Friends Index ranged from .10 to .96. Furthermore, the 

power for TBxMCAA ranged from .15 to .90 when adjusting for DHS-depression and 

DHS-hopelessness. For Hypothesis 4, PB and the MCAA Criminal Friends Index had a 

power of > .99 and .97 when predicting BSI Item 9 (distress due to suicide ideation). 

Furthermore, PBxMCAA had a power of .00. When adjusting for DHS-depression and 

DHS-hopelessness, the power for PB ranged from .12 to .45, and the power for the 

MCAA Criminal Friends Index ranged from .09 to .95. Furthermore, the power for 

PBxMCAA ranged from .24 to .66 when adjusting for DHS-depression and DHS-

hopelessness. The power analyses indicate that power was adequate for main effects 

when not adjusting for DHS-depression and DHS-hopelessness. This suggests that much 

of the variance in the outcome variables that was predicted by the main effects was 

masked after adjusting for DHS-depression and DHS-hopelessness, which then yielded 

small main effects estimates. The interaction was underpowered in all analyses. This 

suggests that the interaction effects were too small to be detected with the sample size of 

the current study; however, such small effects are likely meaningless even if they were 

detected in a larger sample.
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Table 1 

 

Demographic Data for the Total Sample and the Sample Used for Hypotheses 3 and 4 

 

Demographic Variables Total Sample H 3 and 4 Sample 

N 142 139 

Age M (SD)      37.37 (13.7)       37.53 (13.78) 

Sex    

Male  n (%) 79 (55.6) 76 (54.7) 

Female  n (%) 63 (44.4) 63 (44.4) 

Race  n (%)   

Caucasian  n (%) 86 (60.6) 86 (61.9) 

Hispanic  n (%) 33 (32.2) 31 (22.3) 

African American  n (%)      11 (7.7)            11 (7.9) 

Native American  n (%) 6 (4.2) 6 (4.3) 

Other  n (%) 6 (4.2) 6 (4.2) 

Years of Education  M (SD)      12.97 (2.67)       12.96 (2.68) 

Reason for Hospital Admission  n (%)   

Suicide Ideation  n (%) 88 (61.9) 87 (62.6) 

Suicide Attempt  n (%) 16 (11.3) 16 (11.5) 

Substance Detoxification  n (%) 29 (20.4) 28 (20.1) 

Depressive Symptoms  n (%) 21 (14.8) 21 (15.1) 

Psychosis  n (%)      14 (9.9) 14 (10.1) 

Other  n (%) 36 (25.4) 36 (25.9) 

Suicide Attempt History  n (%) 89 (62.7) 87 (62.6) 

Non-Suicidal Self-Injury History  n (%) 53 (37.3) 51 (36.7) 

 

Note. Hospital admission data exceeds 100% because participants may have had more 

than one reason for admission.
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Table 2 

 

Bivariate Correlations and Descriptive Statistics 

 

Variables 1 2 3 4 5 6 

1. MSPSS ----      

2. MCAA   -.04 ----     

3. DHS Depression -.40* -.10 ----    

4. DHS Hopelessness -.41* -.15 .81* ----   

5. INQ PB -.45* -.03 .63* .69* ----  

6. INQTB -.59* -.05 .62* .65* .57* ---- 

M 58.35 7.44 10.36 4.55 19.54 32.76 

SD 18.37 8.67 4.92 3.49 11.51 12.69 

Observed Range 12-84 0-33 0-17 0-10 6-42 9-63 

 

Note. MSPSS = Multidimensional Scale of Perceived Social Support, Total Score; 

MCAA = Measure of Criminal Attitudes and Associates, Criminal Friends Index Score; 

DSH Depression = Depression Hopelessness Suicide Screening Form, Depression Score; 

DSH Hopelessness = Depression Hopelessness Suicide Screening Form, Hopelessness 

Score; INQ TB = Interpersonal Needs Questionnaire, Thwarted Belongingness Score; 

INQ PB = Interpersonal Needs Questionnaire, Perceived Burdensomeness Score; * p < 

.001. 
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Table 3 

 

Hypothesis 1 Ordinary Least Squares Regression Analyses 

 

Variable b SE 

95% CI 

β t p Lower Upper 

Criterion Variable: INQ TB (F[2,139] = 38.84, p < .001, R2 = .36)  

Intercept 32.76 0.86 31.06 34.46  0.00 38.13 < .001 

MSPSS -0.41 0.05  -0.51  -0.32 -0.60 -8.78 < .001 

MCAA -0.11 0.10  -0.31   0.09 -0.08 -1.10     .271 

Criterion Variable: INQ TB (F[3,138] = 26.01, p < .001, R2 = .36)  

Intercept 32.73 0.86 31.03 34.44  0.00 38.00 < .001 

MSPSS -0.41 0.05  -0.50  -0.32 -0.60 -8.74 < .001 

MCAA -0.11 0.10  -0.31   0.08 -0.08 -1.14     .257 

MSPSSxMCAA  0.00 0.01  -0.01   0.01 -0.05 -0.76     .448 

 

Note. INQ TB = Interpersonal Needs Questionnaire, Thwarted Belongingness Score; 

MSPSS = Multidimensional Scale of Perceived Social Support, Total Score; MCAA = 

Measure of Criminal Attitudes and Associates, Criminal Friends Index Score; 

MSPSSxMCAA = the multiplied effect of the MSPSS and MCAA. 
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Table 4 

 

Hypothesis 1 Ordinary Least Squares Regression Analyses Adjusting for the Depression 

Hopelessness Suicide Screening Form Variables 

 

Variable b SE 

95% CI 

β t p Lower Upper 

Criterion Variable: INQ TB (F[4,137] = 43.61, p < .001, R2 = .56)  

Intercept 32.76 0.72 31.34 34.18  0.00 45.71 < .001 

Depression   0.50 0.25   0.00   0.99  0.19   2.00     .048 

Hopelessness   1.22 0.36   0.51   1.93  0.34   3.42     .001 

MSPSS  -0.26 0.04  -0.35  -0.18 -0.38  -6.02 < .001 

MCAA   0.01 0.08  -0.16   0.17   0.01   0.08     .936 

Criterion Variable: INQ TB (F[5,136] = 34.96, p < .001, R2 = .56)  

Intercept 32.73 0.72 31.31 34.15  0.00 45.59 < .001 

Depression   0.52 0.25   0.03   1.02  0.20   2.08    .039 

Hopelessness   1.18 0.36   0.47   1.90  0.32   3.29    .001 

MSPSS  -0.26 0.04  -0.35 -0.17 -0.38  -5.98 < .001 

MCAA   0.00 0.08  -0.17   0.17  0.00   0.03    .975 

MSPSSxMCAA   0.00 0.00  -0.01   0.01 -0.05  -0.85    .398 

 

Note. INQ TB = Interpersonal Needs Questionnaire, Thwarted Belongingness Score; 

Depression = Depression Hopelessness Suicide Screening Form, Depression Score; 

Hopelessness = Depression Hopelessness Suicide Screening Form, Hopelessness Score 

MSPSS = Multidimensional Scale of Perceived Social Support, Total Score; MCAA = 

Measure of Criminal Attitudes and Associates, Criminal Friends Index Score; 

MSPSSxMCAA = the multiplied effect of the MSPSS and MCAA. 
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Table 5 

 

Hypothesis 2 Ordinary Least Squares Regression Analyses 

 

Variable b SE 

95% CI 

β t p Lower Upper 

Criterion Variable: INQ PB (F[2,139] = 17.77, p < .001, R2 = .20)  

Intercept 19.54 0.87 17.82 21.25  0.00 22.50 < .001 

MSPSS  -0.28 0.05  -0.38  -0.19 -0.45  -5.95 < .001 

MCAA  -0.07 0.10  -0.27   0.13 -0.05  -0.68    .498 

Criterion Variable: INQ PB (F[3,138] = 11.76, p < .001, R2 = .20)  

Intercept 19.54 0.87 17.82 21.27  0.00 22.40 < .001 

MSPSS  -0.28 0.05  -0.38  -0.19 -0.45  -5.92 < .001 

MCAA  -0.07 0.10  -0.27   0.13 -0.05  -0.67    .503 

MSPSSxMCAA   0.00 0.01  -0.01   0.01  0.01   0.07    .941 

 

Note. INQ PB = Interpersonal Needs Questionnaire, Perceived Burdensomeness Score; 

MSPSS = Multidimensional Scale of Perceived Social Support, Total Score; MCAA = 

Measure of Criminal Attitudes and Associates, Criminal Friends Index Score; 

MSPSSxMCAA = the multiplied effect of the MSPSS and MCAA. 
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Table 6 

 

Hypothesis 2 Ordinary Least Squares Regression Analyses Adjusting for the Depression 

Hopelessness Suicide Screening Form Variables 

 

Variable b SE 

95% CI 

β t p Lower Upper 

Criterion Variable: INQ PB (F[4,137] = 39.94, p < .001, R2 = .52)  

Intercept 19.54 0.68 18.19 20.88  0.00 28.73 < .001 

Depression   0.37 0.24  -0.10   0.84  0.16   1.57    .120 

Hopelessness   1.64 0.34   0.97   2.30  0.50   4.83 < .001 

MSPSS  -0.11 0.04  -0.19  -0.03 -0.18  -2.73    .007 

MCAA   0.07 0.08  -0.09   0.23  0.05   0.86    .393 

Criterion Variable: INQ PB (F[5,136] = 29.37, p < .001, R2 = .52)  

Intercept 19.55 0.68 18.20 20.90  0.00 28.62 < .001 

Depression   0.36 0.24  -0.11   0.84  0.15   1.51    .133 

Hopelessness   1.65 0.34   0.97   2.32  0.50   4.81 < .001 

MSPSS  -0.11 0.04  -0.20  -0.03 -0.18  -2.73     .007 

MCAA   0.07 0.08  -0.09   0.23  0.05   0.87     .387 

MSPSSxMCAA   0.00 0.00  -0.01   0.01  0.02   0.29     .772 

 

Note. INQ PB = Interpersonal Needs Questionnaire, Perceived Burdensomeness Score; 

Depression = Depression Hopelessness Suicide Screening Form, Depression Score; 

Hopelessness = Depression Hopelessness Suicide Screening Form, Hopelessness Score 

MSPSS = Multidimensional Scale of Perceived Social Support, Total Score; MCAA = 

Measure of Criminal Attitudes and Associates, Criminal Friends Index Score; 

MSPSSxMCAA = the multiplied effect of the MSPSS and MCAA. 
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Table 7 

 

Hypothesis 3 Ordinal Logistic Regression Analyses where Category of Distress Due to 

Suicide Ideation (BSI Item 9) was the Criterion Variable 

 

Variable Logit SE OR 

 

ORs Wald χ2 p 

Intercept 4 -1.02 0.20 0.36 0.36 26.39 < .001 

Intercept 3 -0.05 0.18 0.95 0.95   0.09    .767 

Intercept 2   0.40 0.18 1.50 1.50   4.95    .026 

Intercept 1   1.02 0.20 2.77 2.77 26.44 < .001 

INQ TB   0.06 0.01 1.06 2.02 17.83 < .001 

MCAA   0.03 0.02 1.03 1.87   3.56    .059 

Intercept 4 -1.00 0.20 0.37 0.37 24.73 < .001 

Intercept 3 -0.02 0.18 0.98 0.98   0.01    .924 

Intercept 2   0.44 0.18 1.55 1.55   5.65    .017 

Intercept 1   1.05 0.20 2.85 2.85 27.62 < .001 

INQ TB   0.06 0.01 1.06 2.06 18.16 < .001 

MCAA   0.04 0.02 1.04 2.09   4.54    .033 

MCAAxTB   0.00 0.00 1.00 1.80   2.28    .131 

 

Note. ORs = standardized odds ratio; INQ TB = Interpersonal Needs Questionnaire, 

Thwarted Belongingness Score; MCAA = Measure of Criminal Attitudes and Associates, 

Criminal Friends Index Score; MCAAxTB = the multiplied effect of the MCAA and INQ 

TB. 
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Table 8 

 

Hypothesis 3 and 4 Ordinal Logistic Regression Predicted Probabilities of Level of 

Distress Due to Suicide Ideation at ± 1 Standard Deviation on TB and PB 

 

Outcome variable: Distress Due to Suicide Ideation (BSI Item 9) 

  BSI Distress Due to Suicide Ideation Categories 

 BSI 4 BSI 3 BSI 2 BSI 1 BSI 0 

INQ TB +1 SD .43 .23 .09 .10 .15 

INQ TB  -1 SD .15 .17 .11 .15 .42 

INQ PB +1 SD .46 .25 .09 .09 .11 

INQ PB  -1 SD .11 .15 .11 .16 .47 

 

Note. BSI = Brief Symptom Inventory, BSI 0 = Not at all distressed due to suicide 

ideation, BSI 1 = A little bit distressed due to suicide ideation, BSI 2 = Moderately 

distressed due to suicide ideation, BSI 3 = Quite a bit distressed due to suicide ideation, 

BSI 4 = Extremely distressed due to suicide ideation; INQ TB = Interpersonal Needs 

Questionnaire, Thwarted Belongingness Score; INQ PB = Interpersonal Needs 

Questionnaire, Perceived Burdensomeness Score. 
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Table 9  

 

Hypothesis 3 Multinomial Logistic Regression Analyses Adjusting for DHS Variables 

where Category of Distress Due to Suicide Ideation (BSI Item 9) was the Criterion 

Variable 

 

 

Variable 

BSI Item 9 

Category Logit SE OR 

 

ORs Wald χ2 p 

Intercept 1 -0.55 0.38 0.58 0.58 2.07 .150 

Intercept 2 -0.97 0.44 0.38 0.38 4.84 .028 

Intercept 3 -0.03 0.32 0.97 0.97 0.01 .923 

Intercept 4  0.07 0.33 1.07 1.07 0.05 .830 

Depression 1  0.18 0.10 1.20 2.43 3.00 .083 

Depression 2  0.39 0.13 1.47 6.69 8.37 .004 

Depression 3  0.21 0.10 1.24 2.83 4.48 .034 

Depression 4  0.23 0.10 1.26 3.14 5.32 .021 

Hopelessness 1  0.17 0.16 1.19 1.82 1.13 .287 

Hopelessness 2  0.19 0.18 1.20 1.91 1.09 .297 

Hopelessness 3  0.30 0.15 1.36 2.89 4.08 .043 

Hopelessness 4  0.29 0.14 1.34 2.77 4.19 .041 

INQ TB 1 -0.07 0.03 0.94 0.43 3.69 .055 

INQ TB 2 -0.11 0.04 0.89 0.24 7.28 .007 

INQ TB 3 -0.07 0.03 0.93 0.40 4.74 .029 

INQ TB 4 -0.02 0.03 0.98 0.82 0.25 .618 

MCAA 1 -0.07 0.05 0.93 0.26 2.26 .133 

MCAA 2  0.01 0.04 1.01 1.25 0.08 .773 

MCAA 3  0.02 0.03 1.02 1.36 0.27 .605 

MCAA 4  0.06 0.03 1.06 2.83 3.49 .062 
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Table 9 

 

Continued 

 

 

Variable 

BSI Item 9 

Category Logit SE OR 

 

ORs Wald χ2 p 

Intercept 1 -0.51 0.38 0.60 0.60 1.80 .179 

Intercept 2 -1.01 0.46 0.36 0.36 4.93 .026 

Intercept 3 -0.15 0.34 0.86 0.86 0.19 .661 

Intercept 4  0.11 0.33 1.12 1.12 0.12 .734 

Depression 1  0.19 0.11 1.21 2.52 3.19 .074 

Depression 2  0.39 0.14 1.48 6.91 8.47 .004 

Depression 3  0.22 0.10 1.24 2.90 4.49 .034 

Depression 4  0.24 0.10 1.27 3.27 5.60 .018 

Hopelessness 1  0.16 0.16 1.18 1.77 1.03 .310 

Hopelessness 2  0.18 0.18 1.20 1.90 1.05 .305 

Hopelessness 3  0.31 0.15 1.36 2.93 4.06 .044 

Hopelessness 4  0.28 0.14 1.33 2.69 3.92 .048 

INQ TB 1 -0.05 0.04 0.95 0.50 2.07 .150 

INQ TB 2 -0.12 0.04 0.89 0.22 7.43 .006 

INQ TB 3 -0.08 0.03 0.92 0.37 5.22 .022 

INQ TB 4 -0.02 0.03 0.98 0.79 0.32 .571 

MCAA 1 -0.06 0.05 0.94 0.31 1.76 .185 

MCAA 2  0.00 0.05 1.00 1.01 0.00 .988 

MCAA 3  0.00 0.04 1.00 1.07 0.01 .919 

MCAA 4  0.04 0.03 1.04 2.14 1.73 .189 

MCAAxTB 1  0.00 0.00 1.00 2.20 0.66 .415 

MCAAxTB 2  0.00 0.00 1.00 0.68 0.16 .690 

MCAAxTB 3  0.00 0.00 1.00 0.42 1.48 .224 

MCAAxTB 4  0.00 0.00 1.00 2.52 1.70 .192 



Texas Tech University, Sean M. Mitchell, August 2018 

 

56 

 

Note. BSI Item 9 Category =  Brief Symptom Inventory Item 9, 0: Not at all distressed 

due to suicide ideation (reference group), 1: A little bit distressed due to suicide ideation, 

2: Moderately distressed due to suicide ideation, 3: Quite a bit distressed due to suicide 

ideation, 4 = Extremely distressed due to suicide ideation;); ORs = standardized odds 

ratio; INQ TB = Interpersonal Needs Questionnaire, Thwarted Belongingness Score; 

Depression = Depression Hopelessness Suicide Screening Form, Depression Score; 

Hopelessness = Depression Hopelessness Suicide Screening Form, Hopelessness Score 

MSPSS = Multidimensional Scale of Perceived Social Support, Total Score; MCAA = 

Measure of Criminal Attitudes and Associates, Criminal Friends Index Score; 

MCAAxTB = the multiplied effect of the MCAA and INQ TB scores. 
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Table 10 

 

The Simple Slopes of the Relation Between Thwarted Belongingness and Distress Due to Suicide Ideation (BSI Item 9) at 

Varying Levels of Time Spent with Associates and Associates’ Criminalness 

 

  MCAA Associates’ Criminalness (+1 SD)   MCAA Associates’ Criminalness (-1 SD) 

MCAA Time Spent 

with Associates 

Variable 

BSI Item 

9 

Category 

Logit SE p 
 

Variable 
BSI Item 9 

Category 
Logit SE p 

 

MCAA Time +1 SD INQ TB 4 0.23 0.07 0.002  INQ TB 4 -0.01 0.04 0.787 

 INQ TB 3 -0.01 0.06 0.824  INQ TB 3 0.01 0.04 0.886 

 INQ TB 2 0.04 0.07 0.492  INQ TB 2 0.05 0.05 0.286 

  INQ TB 1 0.09 0.09 0.307   INQ TB 1 0.00 0.04 0.945 

MCAA Time -1 SD INQ TB 4 -0.04 0.07 0.572  INQ TB 4 0.16 0.06 0.008 

 INQ TB 3 -0.04 0.07 0.530  INQ TB 3 0.16 0.06 0.011 

 INQ TB 2 -0.07 0.16 0.651  INQ TB 2 -0.04 0.06 0.562 

  INQ TB 1 -0.01 0.14 0.925   INQ TB 1 -0.01 0.05 0.848 

 

Note. BSI Item 9 = Distress due to suicide ideation; MCAA Time = Measure of Criminal Attitudes and Associates, time spent 

with associates; MCAA Associates’ Criminalness = Measure of Criminal Attitudes and Associates, criminalness of one’s 

associates; INQ TB = Interpersonal Needs Questionnaire, Thwarted Belongingness Score. 
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Table 11 

 

The Simple Slopes of the Relation Between Thwarted Belongingness and Distress Due to Suicide Ideation (BSI Item 9) at 

Varying Levels of Criminal Justice Involvement and the MCAA Criminal Friends Index 

 

  CJ Involved   Non-CJ Involved 

MCAA Index Variable 

BSI Item 

9 

Category 

Logit SE p 
 

Variable 

BSI Item 

9 

Category 

Logit SE p 

 

MCAA Index (+1 SD) INQ TB 4 0.11 0.07 0.084  INQ TB 4 0.12 0.04 0.005 

 INQ TB 3 0.11 0.08 0.176  INQ TB 3 -0.02 0.04 0.705 

 INQ TB 2 0.03 0.08 0.702  INQ TB 2 -0.02 0.06 0.699 

  INQ TB 1 0.11 0.18 0.540   INQ TB 1 0.05 0.05 0.400 

MCAA Index (-1 SD) INQ TB 4 0.05 0.04 0.163  INQ TB 4 0.07 0.06 0.233 

 INQ TB 3 0.01 0.04 0.750  INQ TB 3 0.12 0.05 0.025 

 INQ TB 2 0.00 0.04 0.991  INQ TB 2 0.06 0.07 0.411 

  INQ TB 1 -0.03 0.04 0.413   INQ TB 1 0.08 0.06 0.215 

 

Note. BSI Item 9 = Distress due to suicide ideation; MCAA = Measure of Criminal Attitudes and Associates, Criminal Friends 

Index Score; CJ = Criminal Justice; INQ TB = Interpersonal Needs Questionnaire, Thwarted Belongingness Score. 
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Table 12 

 

Hypothesis 4 Ordinal Logistic Regression Analyses where Category of Distress Due to 

Suicide Ideation (BSI Item 9) was the Criterion Variable 

 

Variable Logit SE OR 

 

ORs Wald χ2 p 

Intercept 4 -1.12 0.21 0.33 0.33 28.95 < .001 

Intercept 3 -0.08 0.18 0.92 0.92   0.19    .659 

Intercept 2   0.41 0.19 1.51 1.51   4.88    .027 

Intercept 1   1.08 0.20 2.95 2.95 28.07 < .001 

INQ PB   0.08 0.02 1.09 2.63 30.91 < .001 

MCAA   0.03 0.02 1.04 1.88   3.53    .060 

Intercept 4 -1.11 0.21 0.33 0.33 27.64 < .001 

Intercept 3 -0.05 0.19 0.95 0.95   0.08    .775 

Intercept 2   0.44 0.19 1.56 1.56   5.48    .019 

Intercept 1   1.11 0.21 3.04 3.04 29.12 < .001 

INQ PB   0.09 0.02 1.09 2.75 31.84 < .001 

MCAA   0.04 0.02 1.04 2.13   4.50    .034 

MCAAxPB   0.00 0.00 1.00 1.76   2.06    .151 

 

Note. ORs = standardized odds ratio; INQ PB = Interpersonal Needs Questionnaire, 

Perceived Burdensomeness Score; MCAA = Measure of Criminal Attitudes and 

Associates, Criminal Friends Index Score; MCAAxTB = the multiplied effect of the 

MCAA and INQ TB. 
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Table 13 

 

Hypothesis 4 Multinomial Logistic Regression Analyses Adjusting for DHS Variables 

where Category of Distress Due to Suicide Ideation (BSI Item 9) was the Criterion 

Variable 

 

Variable BSI Item 9 

Category Logit SE OR 

 

ORs Wald χ2 p 

Intercept 1 -0.61 0.37 0.54 0.54 2.67 .102 

Intercept 2 -0.90 0.41 0.41 0.41 4.94 .026 

Intercept 3 -0.06 0.31 0.94 0.94 0.04 .845 

Intercept 4 -0.04 0.33 0.97 0.97 0.01 .915 

Depression 1  0.14 0.10 1.15 2.01 2.05 .153 

Depression 2  0.32 0.13 1.37 4.77 6.40 .011 

Depression 3  0.16 0.10 1.18 2.23 2.94 .087 

Depression 4  0.20 0.10 1.22 2.68 3.98 .046 

Hopelessness 1  0.12 0.16 1.13 1.53 0.59 .443 

Hopelessness 2  0.11 0.18 1.12 1.49 0.43 .513 

Hopelessness 3  0.22 0.14 1.25 2.15 2.31 .129 

Hopelessness 4  0.19 0.14 1.21 1.96 1.83 .176 

INQ PB 1 -0.03 0.04 0.97 0.69 0.66 .418 

INQ PB 2 -0.06 0.05 0.94 0.51 1.60 .206 

INQ PB 3 -0.02 0.04 0.98 0.81 0.28 .595 

INQ PB 4  0.04 0.03 1.04 1.55 1.35 .246 

MCAA 1 -0.07 0.05 0.93 0.29 2.01 .156 

MCAA 2  0.01 0.04 1.01 1.23 0.08 .783 

MCAA 3  0.02 0.03 1.02 1.36 0.27 .603 

MCAA 4  0.06 0.03 1.06 3.09 3.89 .049 
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Table 18 

 

Continued 

 

Variable BSI Item 9 

Category Logit SE OR 

 

ORs Wald χ2 p 

Intercept 1 -0.57 0.38 0.57 0.57 2.26 .133 

Intercept 2 -0.99 0.44 0.37 0.37 4.96 .026 

Intercept 3 -0.03 0.31 0.97 0.97 0.01 .923 

Intercept 4  0.02 0.33 1.02 1.02 0.01 .942 

Depression 1  0.15 0.10 1.16 2.08 2.19 .139 

Depression 2  0.32 0.13 1.38 4.94 6.42 .011 

Depression 3  0.17 0.10 1.18 2.29 3.09 .079 

Depression 4  0.20 0.10 1.23 2.73 4.09 .043 

Hopelessness 1  0.12 0.16 1.13 1.53 0.59 .442 

Hopelessness 2  0.12 0.18 1.13 1.54 0.48 .490 

Hopelessness 3  0.22 0.15 1.25 2.16 2.28 .131 

Hopelessness 4  0.20 0.14 1.22 1.99 1.86 .172 

INQ PB 1 -0.03 0.04 0.97 0.71 0.46 .499 

INQ PB 2 -0.07 0.05 0.93 0.45 2.04 .153 

INQ PB 3 -0.02 0.04 0.98 0.81 0.27 .606 

INQ PB 4  0.04 0.03 1.04 1.53 1.27 .260 

MCAA 1 -0.06 0.05 0.95 0.36 1.13 .289 

MCAA 2  0.00 0.05 1.00 0.96 0.00 .970 

MCAA 3  0.03 0.04 1.03 1.65 0.56 .454 

MCAA 4  0.06 0.04 1.07 3.26 3.32 .069 

MCAAxPB 1  0.00 0.01 1.00 1.66 0.22 .636 

MCAAxPB 2  0.00 0.00 1.00 0.62 0.22 .637 

MCAAxPB 3  0.00 0.00 1.00 1.53 0.34 .560 

MCAAxPB 4  0.00 0.00 1.00 2.05 1.07 .302 
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Note. BSI Item 9 Category =  Brief Symptom Inventory Item 9, 0: Not at all distressed 

due to suicide ideation (reference group), 1: A little bit distressed due to suicide ideation, 

2: Moderately distressed due to suicide ideation, 3: Quite a bit distressed due to suicide 

ideation, 4 = Extremely distressed due to suicide ideation;); ORs = standardized odds 

ratio; INQ PB = Interpersonal Needs Questionnaire, Perceived Burdensomeness Score; 

Depression = Depression Hopelessness Suicide Screening Form, Depression Score; 

Hopelessness = Depression Hopelessness Suicide Screening Form, Hopelessness Score 

MSPSS = Multidimensional Scale of Perceived Social Support, Total Score; MCAA = 

Measure of Criminal Attitudes and Associates, Criminal Friends Index Score; 

MCAAxPB = the multiplied effect of the MCAA and INQ PB scores. 
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Figure 1. Each line in the graphs depicts the change in the predicted probability of being in a given category of distress due to 

suicide ideation during the last seven days including today (Brief Symptom Inventory [BSI] Item 9; BSI 0 = Not at all 

distressed due to suicide ideation, BSI 1 = A little bit distressed due to suicide ideation, BSI 2 = Moderately distressed due to 

suicide ideation, BSI 3 = Quite a bit distressed due to suicide ideation, BSI 4 = Extremely distressed due to suicide ideation) 

across thwarted belongingness scores when holding the other variables in the model constant. Notably, the centered thwarted 

belongingness scores were used to calculate the predicted probabilities even though the raw scores are presented on the x-axis 

in the graph.
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Figure 2. Each line in the graphs depicts the change in the predicted probability of being in a given category of distress due to 

suicide ideation during the last seven days including today (Brief Symptom Inventory [BSI] Item 9; BSI 0 = Not at all 

distressed due to suicide ideation, BSI 1 = A little bit distressed due to suicide ideation, BSI 2 = Moderately distressed due to 

suicide ideation, BSI 3 = Quite a bit distressed due to suicide ideation, BSI 4 = Extremely distressed due to suicide ideation) 

across depression scores when holding the other variables in the model constant. Notably, the centered depression scores were 

used to calculate the predicted probabilities even though the raw scores are presented on the x-axis in the graph. 
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Figure 3. Each line in the graphs depicts the change in the predicted probability of being in a given category of distress due to 

suicide ideation during the last seven days including today (Brief Symptom Inventory [BSI] Item 9; BSI 0 = Not at all 

distressed due to suicide ideation, BSI 1 = A little bit distressed due to suicide ideation, BSI 2 = Moderately distressed due to 

suicide ideation, BSI 3 = Quite a bit distressed due to suicide ideation, BSI 4 = Extremely distressed due to suicide ideation) 

across hopelessness scores when holding the other variables in the model constant. Notably, the centered hopelessness scores 

were used to calculate the predicted probabilities even though the raw scores are presented on the x-axis in the graph. 

0.00

0.10

0.20

0.30

0.40

0.50

0.60

0.70

0.80

0.90

1.00

0 1 2 3 4 5 6 7 8 9 10

P
re

d
ic

te
d

 P
ro

b
a
b

il
it

y

Hopelessness Scores

BSI 4 BSI 3 BSI 2 BSI 1 BSI 0



Texas Tech University, Sean M. Mitchell, August 2018 

 

66 

 

Figure 4. Each line in the graphs depicts the change in the predicted probability of being in a given category of distress due to 

suicide ideation during the last seven days including today (Brief Symptom Inventory [BSI] Item 9; BSI 0 = Not at all 

distressed due to suicide ideation, BSI 1 = A little bit distressed due to suicide ideation, BSI 2 = Moderately distressed due to 

suicide ideation, BSI 3 = Quite a bit distressed due to suicide ideation, BSI 4 = Extremely distressed due to suicide ideation) 

across thwarted belongingness scores when holding the other variables in the model constant. Notably, the centered thwarted 

belongingness scores were used to calculate the predicted probabilities even though the raw scores are presented on the x-axis 

in the graph. 
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Figure 5. Each line in the graphs depicts the change in the predicted probability of being in a given category of distress due to 

suicide ideation during the last seven days including today (Brief Symptom Inventory [BSI] Item 9; BSI 0 = Not at all 

distressed due to suicide ideation, BSI 1 = A little bit distressed due to suicide ideation, BSI 2 = Moderately distressed due to 

suicide ideation, BSI 3 = Quite a bit distressed due to suicide ideation, BSI 4 = Extremely distressed due to suicide ideation) 

across perceived burdensomeness scores. Notably, the centered perceived burdensomeness scores were used to calculate the 

predicted probabilities even though the raw scores are presented on the x-axis in the graph.
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Figure 6. Each line in the graphs depicts the change in the predicted probability of being in a given category of distress due to 

suicide ideation during the last seven days including today (Brief Symptom Inventory [BSI] Item 9; BSI 0 = Not at all 

distressed due to suicide ideation, BSI 1 = A little bit distressed due to suicide ideation, BSI 2 = Moderately distressed due to 

suicide ideation, BSI 3 = Quite a bit distressed due to suicide ideation, BSI 4 = Extremely distressed due to suicide ideation) 

across depression scores when holding the other variables in the model constant. Notably, the centered depression scores were 

used to calculate the predicted probabilities even though the raw scores are presented on the x-axis in the graph. 
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Figure 7. Each line in the graphs depicts the change in the predicted probability of being in a given category of distress due to 

suicide ideation during the last seven days including today (Brief Symptom Inventory [BSI] Item 9; BSI 0 = Not at all 

distressed due to suicide ideation, BSI 1 = A little bit distressed due to suicide ideation, BSI 2 = Moderately distressed due to 

suicide ideation, BSI 3 = Quite a bit distressed due to suicide ideation, BSI 4 = Extremely distressed due to suicide ideation) 

across criminal friends index scores when holding the other variables in the model constant. Notably, the centered MCAA 

Criminal Friends Index scores were used to calculate the predicted probabilities even though the raw scores are presented on 

the x-axis in the graph.
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CHAPTER IV 

DISCUSSION 

 

Summary of Primary Hypotheses Results  

 Hypotheses 1 and 2. Hypotheses 1 and 2 were partially supported. Perceived 

social support was significantly associated with TB and PB; however, the association 

between perceived social support and TB or PB was not significantly moderated by 

involvement with criminal associates. Additionally, involvement with criminal associated 

was not significantly related to TB or PB. These associations remained after adjusting for 

depressive symptoms and hopelessness. 

 Hypotheses 3 and 4. Hypotheses 3 and 4 were partially supported. TB and PB 

were significantly associated with greater odds of experiencing greater distress due to 

suicide ideation. However, the association between TB or PB and distress due to suicide 

ideation was not significantly moderated by involvement with criminal associates. 

Additionally, involvement with criminal associates was not significantly associated with 

distress due to suicide ideation.  

 After adjusting for depressive symptoms and hopelessness, there were significant 

main effects of TB as a predictor of distress due to suicide ideation when comparing the 

Not at all category to the Moderately and Quite a bit categories on BSI Item 9; however, 

these associations were in the opposite direction than expected. Furthermore, there were 

not significant interactions between involvement with criminal associates and TB when 

predicting distressed due to suicide ideation after adjusting for depressive symptoms and 

hopelessness. PB was not significantly associated with distress due to suicide ideation 

when adjusting for depressive symptoms and hopelessness; however, there was a 
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significant main effect of involvement with criminal associates as a predictor of distress 

due to suicide ideation when comparing the Not at all category to the Extremely category 

on BSI Item 9 when holding depressive symptoms, hopelessness, and PB constant. As 

before, there were not significant moderation effects when adjusting for depressive 

symptoms and hopelessness. 

Theoretical and Research Implications 

 The findings of the current study are consistent with the interpersonal theory of 

suicide on several fronts. Perceived social support was significantly negatively associated 

with TB and PB. Therefore, as psychiatric inpatients report less perceived social support 

they also report greater TB and PB. This is consistent with Van Orden et al.’s (2010) 

conceptualization of TB, such that as one lacks support and reciprocal care from others, 

the need to belong will not be fulfilled. The finding that less perceived social support was 

also associated with greater PB highlights the paradox of the association between social 

support systems and PB: If one does not feel support from others, then to whom are they 

a burden? Insight on this issue could be gleaned from the suggestion that perceived social 

support is often a better predictor of psychiatric outcomes than objective assessments of 

social support (Zimet et al., 1988). It is possible that individuals are surrounded by people 

by whom they do not feel supported, while also feeling like a burden on those 

individuals. The current results would also be an example of when TB and PB are likely 

to occur simultaneously (Van Orden et al., 2010), as demonstrated by the magnitude of 

the positive correlation between TB and PB. Therefore, the findings of the current study 

support the notion that perceived social support is a relevant correlate of TB and PB, as 

well as the concept that TB and PB are distinct, yet related constructs (Van Orden et al., 
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2010). Furthermore, when not adjusting for depressive symptoms and hopelessness, TB 

and PB were significantly associated with greater odds of distress due to suicide ideation. 

This is consistent with the interpersonal theory of suicide, such that TB and PB are 

posited to be necessary and sufficient predictors of suicide ideation (Van Orden et al., 

2010).  

 There were not significant main effects of involvement with criminal associates 

when predicting TB, PB, or distress due to suicide ideation (when not adjusting for 

depressive symptoms and hopelessness) in the primary analyses. Furthermore, the 

primary analyses indicated involvement with criminal associates did not significantly 

moderate any of the associations examined in this study, which was contrary to the 

hypotheses. There are several possible explanations for this finding. First, criminal 

associates may not be an important variable among psychiatric inpatients as it relates to 

psychosocial outcomes (although it may be premature to make such a determination). 

Second, despite previous literature indicating that involvement with delinquent peers is 

associated with many negative outcomes (e.g., depressive symptoms, interpersonal 

conflict; Criss et al., 2016; Marcus, 1996), most of these conclusions were drawn from 

samples of children and adolescents. Therefore, it is possible that criminal associates may 

not be as impactful on affective disturbances among adults. Third, perhaps these findings 

are unique to this sample because of the psychiatric severity of the participants. Perhaps 

individuals with severe mental illness are less impacted by involvement with criminal 

associates relative to the problems and distress that may be linked to their psychiatric 

symptoms. Therefore, it is possible criminal associates may be more important to 

examine as a predictor of TB, PB, and distress due to suicide ideation within other 
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populations. Fourth, the assessment of criminal associates may have been problematic in 

the way it was used in the current study. The MCAA was designed as a tool to assess for 

criminal associates for the purpose of determining risk for criminal recidivism; however, 

more refined considerations may be necessary when evaluating criminal associates as a 

risk factor for suicide ideation, which was not its intended use when it was developed. 

Specifically, the lowest score on the MCAA Criminal Friend Index could indicate that the 

participant has no criminal associates, but has four non-criminal associates. Alternatively, 

the lowest score on this index could indicate that a participant has no criminal associates 

because he or she has no associates at all. It is possible that these two reasons for a low 

score could have impacted the results; it could be assumed that when using the former 

explanation of the lowest index score, participants would report greater perceived social 

support and low TB and PB than the later explanation of the lowest index score. It should 

be noted that the mean and standard deviation of the MCAA Criminal Friends Index in 

the current study (M = 7.44, SD = 8.67) were not smaller than those of prisoner samples 

(M = 5.7, SD = 7.2; Mills & Kroner, 2003). Given the possible alternative explanations 

and the weaknesses of the MCAA Criminal Friend Index score as it was used in the 

current study, the supplementary analyses results should be considered as approaches to 

address some of these limitations of the primary analyses. 

 The results of the current study also indicate some discrepancies between the 

results of models that included depressive symptoms and hopelessness as covariates and 

the models that did not. It is important to critically evaluate what these discrepancies 

might mean, given that all published studies examining TB and PB as predictors of 

suicide ideation (i.e., Cero et al., 2015; Jahn et al., 2015; Monteith et al., 2013; Taylor et 
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al., 2016) used one or multiple additional covariates (e.g., depressive symptoms and 

hopelessness) in their analyses. As commented on by Rogers et al. (2016), covarying 

depressive symptoms out of suicide ideation has become a common practice that has 

lacked proper empirical scrutiny. Their results suggest, after adjusting for depressive 

symptoms, suicide ideation may be characterized by fearlessness about death, self-

sacrifice, and externalizing pathology (Rogers et al., 2016). The problem this presents is 

that TB and PB are not theorized to predict fearlessness about death, self-sacrifice, or 

externalizing pathology; however, this is what the construct of suicide ideation may be 

reduced to after adjusting for depressive symptoms. Thus, the statistical analyses produce 

results derived from atheoretical constructs to examine theory-driven hypotheses.  

 The results of Rogers et al. (2016) and the current findings are also congruent 

with Lynam, Hoyle, and Newman’s (2006) concern about differences between zero-order 

and partial correlations that can be produced by multicollinearity among predictors. This 

multicollinearity may be especially problematic when examining the clinical utility of 

research findings (Lynam et al., 2006). Partialling variance may impact the 

interpretability of the assessments used in statistical analyses because it becomes 

conceptually unclear what variance remains in an independent variable after shared 

variance from another independent variable is partialled out, which, in turn, changes the 

construct that is predicting the dependent variable (Lynam et al., 2006). Similarly, Meehl 

(1971) suggests that adjusting for “nuisance” variables (e.g., depressive symptoms, 

hopelessness) may prematurely falsify a good theory.  

 These problems with adjusting for depressive symptoms and partialling are 

especially illuminated by Hypotheses 3 and 4 with the inclusion of depressive symptoms 
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and hopelessness as covariates. First, when examining TB and involvement with criminal 

associates as main effects of distress due to suicide ideation, after adjusting for depressive 

symptoms and hopelessness, significant main effects of TB remain (Hypothesis 3); 

however, surprisingly, the association is negative, which suggests that as participants 

reported less belongingness they indicated that distress due to suicide ideation decrease. 

This is the opposite of the result of the association between TB and distress due to suicide 

ideation when not adjusting for depressive symptoms and hopelessness. Taken at face 

value, this negative association between TB and distress due to suicide ideation could be 

very misleading to clinicians and researchers alike, when this is likely a product of 

statistical suppression effects. Thus, this finding is likely a product of mathematics and 

distorted associations, rather than the true state of affairs. In the same vein, when 

adjusting for depressive symptoms and hopelessness, PB was no longer significantly 

associated with distress due to suicide ideation, and most of the logit estimates were 

negative. Additionally, there is one significant main effect of involvement with criminal 

associates when adjusting for depressive symptoms, hopelessness, and PB; however, 

involvement with criminal associates was not a significant predictor in any other analyses 

when not adjusting for depressive symptoms and hopelessness. The consistent findings in 

previous literature among psychiatric inpatients have indicated that TB is not 

significantly associated with suicide ideation; these findings may be a product of the 

covariates in the analyses and not reflect the true association or clinical relevance of TB 

or PB in suicide risk assessment. Given this, it is opined that the analyses of the current 

study that contain depressive symptoms and hopelessness as covariates possess little to 

no clinical relevance. The current study builds on previous work (e.g., Lynam et al., 
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2006; Rogers et al., 2016) by highlighting important methodological and interpretation 

implications of adjusting for depressive symptoms and hopelessness in suicide-related 

statistical models. 

Assessment and Clinical Implications 

 There are also assessment and clinical implications that can be gleaned from the 

results from the models that did not include depressive symptoms and hopelessness as 

covariates. The current study provides support for the importance of including the INQ in 

assessments of suicide ideation among psychiatric inpatients. The INQ holds several 

potential advantages when compared to other suicide risk assessments. For example, 

based on the item content, the INQ is clearly an evaluation of the degree of belongingness 

and burdensomeness one feels; however, it may be less clear to psychiatric inpatients that 

the INQ can provide information related to risk for suicide ideation. Thus, psychiatric 

inpatients may be more willing to disclose about TB and PB when compared to suicide 

ideation. Van Orden et al. (2012) suggest that the INQ could be a valuable clinical 

assessment for suicide due to its brevity, theoretical foundations, and patients’ potential 

willingness to endorse experiences of TB and PB rather than suicide ideation. For 

example, the INQ could help clinicians identify individuals who deny suicide ideation but 

who are experiencing suicidal thoughts. In fact, among older adults in a primary care 

setting, zero-inflated negative binomial regression results indicated elevated TB and PB 

scores were linked to an increased likelihood of being a “potential suicide ideators” (i.e., 

an individual who denied suicide ideation but who was likely experiencing such ideation; 

Cukrowicz et al., 2013). This finding supports the notion that individuals may be more 

comfortable disclosing TB and PB than suicide ideation. Therefore, including the INQ in 
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suicide risk assessment batteries in psychiatric inpatient settings could help improve the 

detection of suicide ideation. 

 Moreover, the current study provides support for TB and PB as potential targets 

for clinical intervention. For example, it may be beneficial for psychotherapists to work 

collaboratively with their clients to establish interpersonal relationships with strong 

perceived social support, because this may reduce feelings of TB and PB. This could 

include psychotherapeutic techniques, such as social skill building. Furthermore, 

psychotherapist should consider utilizing cognitive behavior therapy techniques to reduce 

TB and PB through challenging negative automatic thought content related to one’s belief 

that he or she does not belong or is a burden on others (Joiner, Van Orden, Witte, & 

Rudd, 2009). A recent study utilizing prospective data demonstrated that baseline scores 

on PB were associated with suicide ideation over time among psychiatric outpatients with 

anxiety disorders in Germany (Teismann, Forkmann, Rath, Glaesmer, & Margraf, 2016). 

This was the first study to support that PB prospectively predicts suicide ideation, as 

suggested by the interpersonal theory of suicide. These data further bolster the argument 

that TB and PB may be important targets for intervention with the goal of ameliorating 

suicide ideation. Based on the results of the current study, involvement with criminal 

associates does not appear to be problematic regarding psychiatric inpatients’ perceived 

social support, TB, PB, or distress due to suicide ideation; however, this conclusion is 

tempered by the limitations of the MCAA as it was used in the current study, which was 

mentioned above. This is not to suggest, however, that involvement with criminal 

associates should be ignored as an area of psychotherapeutic need. Although not 

examined in the context of the current study, involvement with criminal associates one of 
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the “Big Four” risk factors for engaging in criminal activity (see Andrews & Bonta, 

2010). Given that approximately half of psychiatric inpatients have a criminal history 

(Gross & Morgan, 2013), focusing psychotherapeutic effort on reducing involvement 

with criminal associates and increasing prosocial relationship could reduce criminal 

behavior among psychiatric inpatients.  

Limitations  

 There are several limitations to the current study that bear mention. First, the 

results of the present study may not generalize to all people. The current findings should 

be considered within the context of the geographic locations, demographic homogeneity 

of the sample, the exclusion criteria, and psychiatric severity of the sample. Second, the 

current study was cross-sectional, variables were not manipulated, and participants were 

not randomly assigned to experimental conductions; therefore, temporal associations or 

causality could not be determined in this study. Third, the current study relied solely on 

self-report assessments; therefore, it is possible that the results were subject to 

participants’ reporting biases and the effects mono-method assessments. Fourth, there are 

limitations to the assessments used in the current study. The present study used an 

assessment of perceived social support; therefore, the associations may have differed had 

the current study utilized assessments of more tangible social support. The MCAA 

Criminal Friends Index also has limitations, as described above. Although the internal 

consistency coefficients of the DHS subscales were high, the DHS was developed for 

offender populations; therefore, it is possible that another assessment of depressive 

symptoms and hopelessness may have yielded different results. Fifth, the current study 

used a single-item assessment of distress due to suicide ideation as an outcome variable 
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for Hypotheses 3 and 4, and there are potential problems associated with single-item 

assessments of suicide ideation and suicidal behaviors. Millner, Lee, and Nock (2015) 

highlighted limitations related to the use of single-item assessments of suicide ideation 

and attempts (e.g., misclassification); however, their study used dichotomous response 

(yes/no) to an item regarding lifetime incidences of suicide ideation. Hom, Joiner, and 

Bernert (2015) also examined the limitations of single-item, yes/no assessments of 

suicide attempt history (e.g., misclassification) and encouraged precision of language 

(e.g., operational definitions). The item used in the current study assessed recent distress 

due to suicide ideation (i.e., the last seven days including the day of the assessment), 

allowed for more responses options (i.e., a five-point ordinal response metric), and used 

face-valid language, which may address some of the limitations associated with studies 

that use single-item assessments of suicide-related variables. Despite this, the results of 

the current research should be considered within the context of these limitations. 

Future Directions 

 Future studies should consider attempting to replicate the current study with other 

samples (e.g., psychiatric outpatients, individuals with greater criminal justice 

involvement). Additionally, future research should consider longitudinal methodology, 

such as ecological momentary assessment (EMA). EMA could help to increase arcuate 

recall, the accuracy of tracking symptoms that are posited to change over time, and 

testing temporal assumptions of theories (Davidson, Anestis, & Gutierrez, 2016). Future 

studies should also include assessments of social desirability to address reporting biases, 

and multiple methods of assessment (e.g., informant ratings of involvement with criminal 

associates, clinician ratings of severity of suicide ideation). Similarly, alternative 



Texas Tech University, Sean M. Mitchell, August 2018 

 

80 

assessments of the constructs measured in the current study should be considered. 

Moreover, future research should examine the associations between involvement with 

criminal associates and the acquired capability for suicide (i.e., the construct of the 

interpersonal theory meant to distinguish suicide ideators from attempters), which was 

outside the scope of the current study. Future research could also examine how other 

criminal risk factors (e.g., antisocial behavioral, antisocial thinking styles, antisocial 

personality patterns; Andrew & Bonta, 2010) may be associated with TB, PB, and risk 

for suicide ideation and suicidal behaviors. Lastly, future research should consider 

attempting to replicate the current study using composite scores from other more 

validated assessments of suicide ideation rather than a single-item assessment. 
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APPENDIX A 

Extended Literature Review 

Terminology 

 Unfortunately, there is not an apparent consensus in the literature regarding 

terminology related to suicide. Some literature has used various terms interchangeably, 

whereas others have tended to use broad, ambiguous terms that provide less specificity 

relating to the intent of the behavior (e.g., parasuicide, self-harm, self-injurious behavior). 

For the purpose of this review, the terms suicide ideation, suicide attempt, suicide/death 

by suicide, and non-suicidal self-injury (NSSI) will be used as appropriate when adequate 

information is provided in the literature to determine the correct term. If the terminology 

used in the literature is ambiguous (e.g., parasuicide, self-harm, self-injurious behavior), 

the term undetermined suicide-related behavior (indicating that the intent to die could not 

be determined; Silverman, Berman, Sanddal, O'Carroll, & Joiner, 2007) will be used. 

Suicide ideation refers to “thinking about, considering, or planning for suicide” (Centers 

for Disease Control and Prevention [CDC], 2017a). Suicide attempt refers to “a non-fatal 

self-directed potentiality injurious behavior with any intent to die as a result of the 

behavior, [which may or may not result in injury]” (CDC, 2017a). Suicide/death by 

suicide refers to “death caused by self-directed injurious behavior with any intent to die 

as a result of the behavior” (CDC, 2017a). Lastly, NSSI refers to intentional self-inflicted 

damage to one’s body (e.g., cutting, burning, hitting) without intent to die (American 

Psychiatric Association, 2013).  
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Background 

When examined in the general population in 2015, suicide was the 10th leading 

cause of death in the United States, accounting for 41,193 deaths (13.75 per 100,000 

individuals die by suicide in the general population; Centers for Disease Control and 

Prevention [CDC], 2017b). Furthermore, when examining the 12-month prevalence of 

suicide ideation and attempts in the United States general population, 0.6% of individuals 

in the general population had attempted suicide, and 3.3% reported experiencing suicide 

ideation (Kessler, Berglund, Borges, Nock, & Wang, 2005). Elevated suicide risk is a 

common reason for admissions to inpatient psychiatric facilities, such that 52.2% of 

individuals reported suicide ideation at intake and 19.7% had attempted suicide prior to 

hospital admissions (Oiesvold, Bakkejord, Hansen, Nivison, & Sorgaard, 2012). Other 

data suggests that approximately 40% of psychiatric inpatients are admitted for suicide 

ideation or attempts (Neuner, Schmid, Wolfersdorf, & Spiessl, 2008). Suicide risk 

remains elevated while receiving psychiatric inpatient treatment; there are, on average, 

101 suicides per 100,000 psychiatric hospital admissions per year (Neuner et al., 2008).  

The Interpersonal Theory of Suicide 

 The interpersonal theory of suicide (Joiner, 2005; Van Orden et al., 2010) may 

provide a viable theoretical framework for conceptualizing suicide ideation and suicidal 

behaviors among psychiatric inpatients. Joiner (2005) posited three key proximal 

constructs that are associated with increased suicide ideation and suicidal behaviors: 

thwarted belongingness, perceived burdensomeness, and the acquired capability for 

suicide. Thwarted belongingness is indicated by an individual's lack of social 

connectedness (e.g., self-report loneliness, living alone, lack of social support) or lack of 
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reciprocal caring relationships (e.g., social withdrawal, social loss, single jail cell; Van 

Orden et al., 2010). Perceived burdensomeness is indicated by an individual's feelings of 

self-hate (e.g., low self-esteem, shame, agitation) and a perception that he or she a 

liability on others (e.g., distress from unemployment, physical illness, or incarceration) to 

the extent that his or her death would be a relief to others (Van Orden et al., 2010). The 

theory suggests that when individuals experience thwarted belongingness or perceived 

burdensomeness independently, they will experience passive suicide ideation (i.e., 

wishing for one's death but not actively thinking about attempting suicide; Van Orden et 

al., 2010). Furthermore, when individuals experience thwarted belongingness and 

perceived burdensomeness concurrently, and they are hopeless about these experiences 

changing, they will experience active suicide ideation (i.e., active thoughts about ending 

one's life; Van Orden et al., 2010).  

 The third component of the interpersonal theory of suicide is the acquired 

capability for suicide. This component is what differentiates those who are capable of a 

lethal or near-lethal suicide attempt from those who are not (Van Orden et al., 2010). The 

acquired capability for suicide is thought to be a process that occurs over time through 

which a person develops the ability to override their instinct to live. This process involves 

an individual engaging in activities that increase fearlessness of death and pain tolerance, 

which then increases their ability to engage in lethal or near-lethal self-harm (Smith & 

Cukrowicz, 2010; Van Orden et al., 2010). In other words, the acquired capability for 

suicide is developed through the frequent exposure to physically painful and 

psychologically provocative events (e.g., previous suicide attempts, NSSI, physical 
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injuries, exposure to traumatic events; Joiner, 2005; Smith & Cukrowicz, 2010; Van 

Orden et al., 2010).  

 Smith and Cukrowicz (2010) expanded on the conceptualization of the acquired 

capability for suicide and the role of painful and provocative events by suggesting that 

the acquired capability for suicide can be viewed as a diathesis-stress model. Specifically, 

a person is vulnerable to developing the acquired capability for suicide due to biological 

and genetic factors (e.g., lower serotonin levels, family history of suicide) that act as 

diatheses, and exposure to events that are psychologically provocative or physically 

painful (i.e., painful and provocative events) that act as stressors. Furthermore, the 

development of the acquired capability for suicide is thought to develop through 

opponent-process operations (Smith & Cukrowicz, 2010; Van Orden et al., 2010). The 

opponent-process theory posits that through frequent engagement or exposure to a 

stimulus, the primary effect will diminish and the opponent effect will be bolstered 

(Solomon, 1980, as cited in Smith & Cukrowicz, 2010). As applied to acquired capability 

for suicide, one may experience fear and anxiety (the primary process) at the thought of a 

suicide attempt; however, the more that he or she habituates to related thoughts (e.g., 

suicide ideation) and behaviors (e.g., suicide attempts, NSSI), feelings of calm and relief 

will increase (the opponent-process; Smith & Cukrowicz, 2010; Van Orden et al., 2010). 

Therefore, exposure and habituation to painful and provocative events can lead to the 

increased fearlessness and pain tolerance necessary for a suicide attempt (Smith & 

Cukrowicz, 2010; Van Orden et al., 2010). Taken together, the interpersonal theory of 

suicide suggests that thwarted belongingness, perceived burdensomeness, and feelings of 

hopelessness about these experiences changing increase risk for suicide ideation; 
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however, the acquired capability for suicide is what differentiates those who experience 

suicide ideation and go on to engage in lethal or near-lethal suicide attempts from those 

who experience suicide ideation, but never attempt suicide (Van Orden et al., 2010). 

 Parts of the interpersonal theory of suicide have received ample empirical support 

in various samples, such as undergraduate students (e.g., Franklin, Hessel, & Prinstein, 

2011; Gauthier et al., 2014; Granato, Smith, & Selwyn, 2014; Mitchell, Jahn, & 

Cukrowicz, 2014; Pennings & Anestis, 2014; Van Orden, Witte, Gordon, Bender, & 

Joiner, 2008), trauma-exposed undergraduate students (e.g., Davis, Witte, & Weathers, 

2014), psychiatric outpatients (e.g., Hawkins, Hames, Ribeiro, Silva, Joiner, & Cougle, 

2014; Van Orden et al., 2008), psychiatric inpatients (Monteith, Menefee, Pettit, 

Leopoulos, & Vincent, 2013; Venta, Mellick, Schatte, & Sharp, 2014), veterans (e.g., 

Monteith et al., 2013), military personnel (e.g., Bryan & Cukrowicz, 2011; Bryan, 

Cukrowicz, West, & Morrow, 2010) older adults (e.g., Cukrowicz, Jahn, Graham, 

Poindexter, & Williams, 2013; Jahn, Van Orden, & Cukrowicz, 2013); sexual minority 

adults (Woodward, Wingate, Gray, & Pantalone, 2014), American Indians (e.g., O'Keefe, 

Wingate, Tucker, Rhoades-Kerswill, Slish, & Davidson, 2014), African Americans (e.g., 

Davidson, Wingate, Slish, & Rasmussen, 2010), jail inmates (Simlot, McFarland, & 

Lester, 2013), and prison inmates (Mandracchia & Smith, 2014). However, few studies 

have examined the interpersonal theory of suicide among individuals with severe 

psychopathologies, such as psychiatric inpatients. 

 There are currently four published studies that examined parts of the interpersonal 

theory among adult psychiatric inpatients. Among psychiatric inpatients admitted for 

elevated suicide ideation and/or a suicide attempt, perceived burdensomeness was 
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significantly positively associated with suicide ideation after adjusting for age, gender, 

depressive symptoms, hopelessness, social desirability, problem solving abilities, and 

executive functioning (thwarted belongingness was not examined; Jahn, Cukrowicz, 

Mitchell, Poindexter, & Guidry, 2015). Similarly, among psychiatric inpatients with 

bipolar and non-bipolar mood disorder diagnoses who were admitted for suicide ideation 

or attempts, perceived burdensomeness (but not thwarted belongingness) was 

significantly associated with suicide ideation after adjusting for depressive symptoms and 

hopelessness; there was not a significant interaction between thwarted belongingness or 

perceived burdensomeness and mood disorder group (Taylor et al., 2016). Moreover, 

among military veterans entering inpatient psychiatric treatment, after adjusting for 

gender, post-traumatic stress disorder symptoms, and depressive symptoms, there was a 

significant main effect of perceived burdensomeness, but not thwarted belongingness, 

predicting suicide ideation (Monteith, Menefee, Pettit, Leopoulos, & Vincent, 2013). 

There was also a significant interaction between thwarted belongingness and perceived 

burdensomeness when predicting suicide ideation (Monteith et al., 2013). Simple slope 

analyses further indicated that at higher perceived burdensomeness scores (+1 standard 

deviation), the positive relation between thwarted belongingness and suicide ideation was 

significant, but at lower perceived burdensomeness scores (-1 standard deviation) the 

relation was negligible (Monteith et al., 2013). Finally, Cero et al. (2015) found that after 

adjusting for depressive symptoms, perceived burdensome, but not thwarted 

belongingness, was a significant positive predictor of suicide ideation among psychiatric 

inpatients; however, the interaction between thwarted belongingness and perceived 

burdensomeness was not significant. Additionally, there were no significant quadratic 
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effects of thwarted belongingness or perceived burdensomeness (Cero, Zuromski, Witte, 

Ribeiro, & Joiner, 2015).  

 Clearly, there is mixed support for the hypothesized relations of the interpersonal 

theory of suicide variables among psychiatric inpatients. This, in part, could be explained 

by methodological differences between studies. First, the sample characteristics varied 

(e.g., psychiatric inpatients with admissions for suicide-related concerns [Jahn et al., 

2015] vs. military veterans entering inpatient psychiatric treatment [presenting concern 

not reported; Monteith et al., 2013]). Second, the inclusion of covariates was inconsistent 

across studies, which may have influenced the magnitude and statistical significance of 

associations between thwarted belongingness, perceived burdensomeness, and suicide 

ideation. Third, in some studies, thwarted belongingness and perceived burdensomeness 

were included as simultaneous predictors of suicide ideation, and in others, they were not, 

which may have impacted the findings due to multicollinearity. Fourth, the measures 

used to assess the constructs of interest varied between studies. Fifth, the existing studies 

often used statistical methods to test their hypotheses that may have been inappropriate 

(i.e., ordinary least squares regression) due to the Poisson or negative binomial 

distribution of the outcome variable, suicide ideation. Therefore, improper methods may 

have produced untrustworthy results and conclusions. Future research must consider the 

impact of measurement and covariates in analyses, utilize appropriate statistical methods, 

and adjust conclusions accordingly. Furthermore, Cero et al. (2015) suggest that future 

research should examine possible moderation effects on the relations between thwarted 

belongingness, perceived burdensomeness, and suicide ideation (e.g., as a function the 

type of social support systems). Such research could provide a theoretical framework that 
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may aid in the conceptualization of suicide ideation among psychiatric inpatients, which 

could lead to improvement in suicide risk assessment and intervention efforts. 

Depression as Covariate when Suicide Ideation as the Outcome 

 It is important to critically evaluate what these discrepancies within the 

psychiatric inpatient literature, given that all published studies examining thwarted 

belongingness and perceived burdensomeness as predictors of suicide ideation (i.e., Cero 

et al., 2015; Jahn et al., 2015; Monteith et al., 2013; Taylor et al., 2016) used one or 

multiple additional covariates (e.g., depressive symptoms and hopelessness) in their 

analyses. As commented on by Rogers et al. (2016), covering depressive symptoms out 

of suicide ideation has become a common practice that has lacked proper empirical 

scrutiny. Their results suggest, after adjusting for depressive symptoms, suicide ideation 

may be characterized by fearlessness about death, self-sacrifice, and externalizing 

pathology (Rogers et al., 2016). The problem this presents is that thwarted belongingness, 

and perceived burdensomeness are not theorized to predict fearlessness about death, self-

sacrifice, or externalizing pathology; however, this is what the construct of suicide 

ideation may be reduced to after adjusting for depressive symptoms. Thus, the statistical 

analyses produce results derived from atheoretical constructs to examine theory-driven 

hypotheses. The results of Rogers et al. (2016) and the current findings are congruent 

with Lynam, Hoyle, and Newman’s (2006) concern about differences between zero-order 

and partial correlations that can be produced by multicollinearity among predictors. This 

may be especially problematic when examining the clinical utility of research findings 

(Lynam et al., 2006). Partialling variance may impact the interpretability of the 

assessments used in statistical analyses because it becomes conceptually unclear what 
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variance remains in an independent variable after shared variance from another 

independent variable is partialled out, which, in turn, changes the construct that is 

predicting the dependent variable (Lynam et al., 2006). Similarly, Meehl (1971) suggests 

that adjusting for “nuisance” variables (e.g., depressive symptoms, hopelessness) may 

prematurely falsify a good theory. Therefore, it is important to carefully consider how the 

clinical interpretation of results may be impacted by including depressive symptoms and 

hopelessness as covariates, as well as when adding thwarted belongingness and perceived 

burdensomeness as predictors in the same model.  

Challenges in Predicting Suicide Among Psychiatric Inpatients 

 Combs and Romm (2007) provided a thorough review of the literature and 

identified prominent risk factors for suicide among psychiatric inpatients. The following 

are highlights of their findings. Affective disorders and schizophrenia are commonly 

associated with suicide among psychiatric impatiens; however, this may be because those 

are the most common disorders among these individuals. Unfortunately, the disclosure of 

suicide ideation may not be a reliable method of assessing suicide given 40.9% to 78% of 

psychiatric inpatients denied suicide ideation prior to suicide. Furthermore, the prediction 

of suicide deaths is challenging due to the low sensitivity and specificity of predictors and 

the low base rate of suicidal behaviors. 

 Recent meta-analytic research has yielded similar findings. Specifically, Chan et 

al. (2016) found there is a lack of evidence that suicide risk assessments predict suicide. 

Similar meta-analytic results indicate that assessments used to stratify suicide risk (e.g., 

low, medium, high) were not associated with suicide deaths (Large, Ryan, & Nielssen, 

2011), and that approximately 50% of suicide deaths occur among individuals who were 
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identified as low risk, whereas as many as 95% of high-risk individuals did not die by 

suicide (Large et al., 2016). Lastly, a meta-analysis of 50 years of research suggests that 

risk factors for suicidal thoughts and behaviors are inaccurate or do not predict above 

chance levels (Franklin et al., 2016). Despite these discouraging findings, Franklin et al. 

(2016) encourage the field to continue advancing. The existing literature has been subject 

to methodological constraints, has not tested theories that could be very useful using 

longitudinal models, and struggles to capture the complexity of suicide risk with a small 

group of risk factors (Franklin et al., 2016).  

 These findings also indicate that alternative assessments to determine psychiatric 

inpatients may be beneficial. For example, Van Orden et al. (2012) suggest that the 15-

item version of the Interpersonal Needs Questionnaire (INQ) has the potential to be a 

valuable assessment tool for suicide risk in clinical settings due to its brevity, theoretical 

foundations, and patients’ potential willingness to endorse experiences of thwarted 

belongingness and perceived burdensomeness rather than suicide ideation. For example, 

the INQ could help clinicians identify individuals who deny suicide ideation but who are 

experiencing suicidal thoughts. In fact, among older adults in a primary care setting, zero-

inflated negative binomial regression results indicated elevated thwarted belongingness 

and perceived burdensomeness scores were linked to an increased likelihood of being a 

“potential suicide ideators” (i.e., an individual who denied suicide ideation but who was 

likely experiencing such ideation; Cukrowicz, Jahn, Graham, Poindexter, & Williams, 

2013). This finding supports the notion that individuals may be more comfortable 

disclosing thwarted belongingness and perceived burdensomeness than suicide ideation. 

Therefore, including the INQ in suicide risk assessment batteries in psychiatric inpatient 
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settings could help improve the detection of suicide ideation. This may mitigate the 

problem that individuals who die by suicide do not often disclose suicide ideation, as 

discussed by Combs and Romm (2007). 

Belongingness and Suicide Risk  

 Belongingness is associated with psychological benefits, whereas lack of 

belongingness is associated with impaired psychological functioning (Baumeister & 

Leary, 1995). The following is a summary of Baumeister and Leary’s (1995) overview of 

belongingness. These authors identified the need to belong with others as a core human 

motivation. The belongingness hypothesis states, “human beings have a pervasive drive 

to form and maintain at least a minimum quantity of lasting, positive, and significant 

interpersonal relationships” (Baumeister & Leary, 1995, p. 497). Furthermore, in order to 

satisfy this drive, people need pleasant emotional interactions with at least a few people, 

and these interactions must occur within the context of stable and mutually caring 

relationships; therefore, interacting with people whom one dislikes or who are strangers 

would not satisfy one's need for belongingness. From an evolutionary perspective, the 

need to belong is very adaptive for survival and reproductive benefits. On the other hand, 

lack of belongingness may lead to negative affect and severe psychopathology. This 

would suggest that the need to belong surpasses a mere need for affiliation with others. 

That is, it is argued that the quality of relationships may be more important than the 

quantity of relationships one has with others. 

 Baumeister and Leary (1995) also suggested that humans need minimal 

commonalities with others to decide to form groups with others. Also, mere proximity is 

a major factor in the development of relationships, such that people tend to view others 
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whom they spend time with more favorably, and enduring adverse events can bring 

people closer together. At times, just the presence of someone else can be comforting. 

However, for some, the need to belong may lead people to stay in unhealthy or dangerous 

relationships. In general, people are very resistant to the loss of social ties, possibly 

because social connections are associated with positive affect. To this end, it is possible 

for real, potential, or imagined changes in social connection to elicit emotional responses. 

When relationships dissolve (e.g., divorce, death, incarceration), people often respond 

with anxiety, grief, depression, and feelings of loneliness. Furthermore, individuals who 

do not have close reciprocal relationships may be more prone to psychological and 

physical health problems and are less resilient when those problems occur than people 

who do have close reciprocal relationships.  

  Baumeister and Leary (1995) also discussed the role of belongingness in crime. 

For example, social bonds to criminals may lead to increased criminal behavior, whereas 

individuals who are married and employed may be at lesser risk for criminal 

involvement. Additionally, prisoners experience restricted communication with their 

loved ones outside of prison, which may lead to internal emotional pain. This may also 

explain why solitary confinement in prisons is recognized as one of the more severe and 

unpleasant forms of incarceration. 

 Belongingness has also been discussed in the context of suicide risk. Over a 

century ago, Durkheim (1897) posited that failure to socially integrate could explain why 

people die by suicide; however, those who did not believe that social integration was a 

sufficient theory of suicidal behavior criticized his theory. Despite this, Durkheim’s 

theory did identify a relevant component of suicide risk, belongingness (Baumeister & 



Texas Tech University, Sean M. Mitchell, August 2018 

 

101 

Leary, 1995). Although not examined among psychiatric inpatients, participants from 

residential substance abuse treatment programs evidenced a positive association between 

thwarted social connectedness and suicide ideation (You, Van Orden, & Conner, 2011). 

Specifically, interpersonal conflict and lack of belongingness were positively associated 

with a history of suicide ideation (You et al., 2011). Similarly, lack of belongingness, low 

perceived social support, and living alone were associated with an increased likelihood 

suicide attempt history (You et al., 2011). These findings further bolster the importance 

of belongingness when considering suicide risk.  

 As previously discussed, the interpersonal theory of suicide (Joiner, 2005; Van 

Orden et al., 2010) also contains a belongingness component – thwarted belongingness. 

Thwarted belongingness is indicated by loneliness (i.e., feeling disconnected from 

others), and a lack of reciprocal care in one’s relationships (i.e., feeling like there is no 

one to turn to and feeling unsupported; Van Orden et al., 2010). Feelings of thwarted 

belongingness, independently, are theorized to lead to passive suicide ideation (i.e., death 

ideation), but thwarted belongingness alone is not sufficient to produce active suicide 

ideation (Van Orden et al., 2010). As a way to address the gaps in Durkheim’s theory 

described by Baumeister and Leary (1995), the interpersonal theory of suicide goes on to 

posit that when thwarted belongingness is accompanied by perceived burdensomeness 

(i.e., feelings of liability and self-hate), and hopelessness, active suicide ideation will 

occur (Van Orden et al., 2010). These variables may also have a more proximal influence 

on suicide ideation, whereas other variables (e.g., depressive symptoms) may be more 

distally related to suicide ideation (Van Orden et al., 2010).  
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Social Support and Suicide Risk 

 Constructs of the interpersonal theory of suicide (i.e., thwarted belongingness and 

perceived burdensomeness) are linked to one’s interaction with his or her social 

environment; therefore, social support is likely a relevant construct to consider within this 

theory. Social support is a salient issue for psychiatric inpatients, as social support was 

negatively associated with suicide risk among psychiatric inpatients (e.g., Kotler et al., 

1993). Social support has been defined as “a social network’s provision of psychological 

and material resources intended to benefit an individual’s ability to cope with stress” 

(Cohen, 2004, p. 676). Social support can be further specified based on the types of 

resources that are being provided to an individual, such as instrumental support (i.e., “the 

provision of material aid, for example, financial assistance or help with daily tasks”), 

informational support (i.e., “the provision of relevant information intended to help the 

individual cope with current difficulties and typically takes the form of advice or 

guidance in dealing with one’s problems”), and emotional support (i.e., “the expression 

of empathy, caring, reassurance, and trust and provides opportunities for emotional 

expression and venting;” Cohen, 2004, pp. 676-677). Zimet, Dahlem, Simet, and Farley 

(1988) highlighted that a primary difficulty in examining social support is how to define 

and assess it. For example, some assessments of social support consist of items of 

quantifiable actions or number of friends, and others assess social support according to 

subjective perceptions of social support. Also, Zimet et al. (1988) suggested that 

perceived social support is often a better predictor of psychiatric outcomes than objective 

assessments of social support. In the current study, both quantifiable and perceived 

aspects of social support were assessed (i.e., the number individuals one knows who 
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engage in crime and amount of time spent with these individuals, perceived social 

support). 

 Social support has also been linked to thwarted belongingness. Specifically, Van 

Orden et al. (2010) proposed that social connectedness variables (i.e., social isolation, 

loneliness) are observable indicators of thwarted belongingness; therefore, individuals 

lacking social support may be more likely to experience greater thwarted belongingness 

and, in turn, suicide ideation. Research has suggested that thwarted belongingness was 

significantly negatively associated with social support among undergraduate students, 

clinical outpatients, and older adults (Van Orden, Cukrowicz, Witte, & Joiner, 2012), 

which is consistent with this conceptualization of thwarted belongingness. Van Orden et 

al. (2010) acknowledge that one may ask, if someone has low perceived social support, 

then on whom do they feel a burden? How can thwarted belongingness and perceived 

burdensomeness be experienced concurrently? Van Orden et al. (2010) suggest that 

thwarted belongingness may still occur when individuals have connections with others 

because a person may have social connections but not perceive belongingness. 

Simultaneously, an individual may feel like a burden on those with whom they have a 

social connection but not feelings belongingness. Thus, it is possible that a person may 

experience perceived burdensomeness regarding people with whom he or she has a social 

connection to but also experience thwarted belongingness (Van Orden et al., 2010). This 

is likely relevant for psychiatric inpatients given the strong correlation between thwarted 

belongingness and perceived burdensomeness (r = .64-.94; Cero et al., 2015; Taylor et 

al., 2016). Furthermore, Van Orden et al. (2010) suggested that individuals with 

psychiatric symptoms, physical health problems, or who do not feel that they are 
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contributing to others might experience perceived burdensomeness, which may be 

consistent with the experiences of psychiatric inpatients. Taken together, increased 

perceived social support may be associated with decreased thwarted belongingness and 

perceived burdensomeness. 

Criminal Associates, Social Support, and Internalizing Symptoms 

 It has been suggested that the quality of relationships is more important to mental 

health outcomes (e.g., depressive symptoms) than the quantity of relationship 

(VanderVoort, 1999; Wilxoc, 1981). Research also suggests interpersonal stressors are 

significantly correlated with suicidal thoughts and behaviors. For example, among adult 

European individuals who had attempted suicide, 50.3% reported they attempted due to 

an interpersonal conflict (Burón et al., 2016). Additionally, interpersonal conflict and 

mental illness were significantly associated with repeated suicide attempts, when 

adjusting for other variables (i.e., gender, age group, employment status, history of 

suicide attempts; Burón et al., 2016). Similarly, among patients entering an emergency 

room after a suicide attempt, suicide ideation severity and interpersonal conflict predicted 

multiple suicide attempt status (Choi et al., 2013). Among adolescent psychiatric 

inpatients, chronic interpersonal stress (e.g., researcher ratings of severity of stress with 

close friend, social life, romantic, and family) was positively associated with suicide 

ideation, which was mediated by perceived burdensomeness after adjusting for symptoms 

of depression and anxiety; chronic interpersonal stress was also positively associated with 

thwarted belongingness after adjusting for covariates (Buitron et al. 2016). Episodic 

interpersonal stress, however, was positively correlated with linked to thwarted 

belongingness and suicide ideation, but episodic interpersonal stress was not a significant 
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predictor after adjusting for covariates (Buitron et al. 2016). A review by Marcus (1996) 

also indicated that delinquent friendships among youths exhibit greater conflict, poor 

attachment quality, are less able to repair relationships, exhibit cognitive distortions, and 

have less social-cognitive problem-solving skills when compared to non-delinquent 

relationships. Tumultuous interpersonal relationships may be particularly salient for 

individuals who have criminal associates and, in turn, may be associated with greater 

suicide ideation.  

 Relationship quality may have important implications for suicide ideation among 

psychiatric inpatients. Research indicates 54.3% of psychiatric inpatients reported a 

history of criminal justice involvement (Gross & Morgan, 2013), which may negatively 

impact many areas of their lives. For instance, children and young adolescents who 

engaged in delinquent behavior also reported poor relationship quality (Poulin & Dishion, 

1999). Involvement with criminal associates (i.e., individuals one knows who participate 

in crime) may also be associated with negative social interactions and more severe 

psychopathology. Among young adults, friendships with negative features (i.e., conflict, 

antagonism) were significantly associated with more severe psychiatric symptoms when 

adjusting for positive friendship features (i.e., companionship, instrumental aid, intimacy, 

nurturance, reliable alliance, affection, admiration; Bagwell et al., 2005). Similarly, 

among adolescents, peers’ antisocial behavior (e.g., physical aggression, violating home 

rules, threatening others, truancy, cigarette use) was associated with participants’ 

antisocial behavior and depressive symptoms (Criss et al., 2016). Moreover, among 

youths, having delinquent friends was positively related to suicide ideation; however, 

school connectedness and was negatively associated with suicide ideation among youths 
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(Logan, Crosby, & Hamburger, 2011). Therefore, it is possible that engagement with 

criminal associates may be associated with greater suicide ideation among psychiatric 

inpatients. 

 In sum, literature suggests that interactions with antisocial associates are related to 

negative consequences (e.g., criminal behavior, depressive symptoms), social strain, and 

for suicide ideation and suicidal behaviors. In addition, individuals who have more 

friendships with those who engage in delinquent behaviors experience more negative 

social interactions and fewer intimate interpersonal relationships (Logan et al., 2011; 

Marcus, 1996), which may increase thwarted belongingness and perceived 

burdensomeness. Given these findings, the interpersonal theory of suicide (Joiner, 2005; 

Van Orden et al., 2010) may provide a theoretical framework through which these risk 

factors can be conceptualized. Notably, much of the research surrounding friendship 

quality (e.g., antisocial or delinquent relationships) exists in the child and adolescent 

literature; therefore, further research is needed to understand the generalizability of these 

findings among adults, and more specifically, adults with severe mental illness. The 

purpose of the current study is to examine specific hypotheses related to perceived social 

support, thwarted belongingness, perceived burdensomeness, distress due to suicide 

ideation, and involvement with criminal associates among psychiatric inpatients.  

Criminal Risk Among Psychiatric Inpatients 

 Individuals with severe mental illness, such as psychiatric inpatients are more 

likely to be incarcerated than admitted to a facility for psychiatric care (Abramsky & 

Fellner, 2003; Torrey, Kennard, Eslinger, Lamb, & Pavle, 2010). Additionally, 

individuals with mental illness are overrepresented in the criminal justice system 
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(Steadman, Osher, Robbins, Case, & Samuels, 2009; Skeem, Manchak, & Peterson, 

2011). Approximately 40% of individuals with mental illness are incarcerated during 

their lifetime (Torrey et al., 2010). Although one may assume that these people become 

involved in the criminal justice system due to their mental illness, that may not be the 

case. Research suggests that severe mental illness did not predict future violent behavior 

unless coupled with other risk factors, such as past violence and environmental 

disadvantages (Draine et al., 2002). However, among psychiatric outpatients involved in 

community mental health agencies, criminal thinking styles were positively associated 

with psychiatric symptoms (Bartholomew, Morgan, Mitchell, & Van Horn, 2017). Thus, 

psychiatric symptoms may be related to criminal risk, but psychiatric symptoms may not 

be the primary driver of criminal behavior or involvement in the criminal justice system. 

 Literature suggests eight core risk factors for criminal behavior and criminal 

recidivism (i.e., the “Central Eight;” see Andrews & Bonta, 2010). These risk factors 

include the following: (1) history of criminal behavior, (2) antisocial personality traits, 

(3) antisocial attitudes/criminal thinking patterns, (4) antisocial peers, (5) family/marital 

problems, (6) problems with school and/or employment, (7) lack of prosocial leisure 

activities, and (8) substance abuse. The first four of these risk factors (i.e., the “Big 

Four”) have been demonstrated to some of the most influential risk factors for criminal 

behavior (see Andrews & Bonta, 2010). However, there is a dearth of research examining 

these risk factors in among psychiatric patients. 

 Research has examined criminal thinking and antisocial attitudes among 

psychiatric inpatients. Gross and Morgan (2013) compared psychiatric inpatients with 

and without a history of criminal justice involvement to inmates within a psychiatric 
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prison. Their results suggest that psychiatric inpatients with a history of criminal justice 

involvement and psychiatric prisoners reported similar levels of criminal thinking (i.e., 

thinking patterns associated with criminal behavior) and psychiatric symptoms; however, 

psychiatric inpatients without a history of criminal justice involvement reported 

significantly lower levels of criminal thinking but similar levels of psychiatric symptoms 

when compared to the other two groups. These results suggest that criminal thinking 

patterns better distinguish between individuals with severe mental illness with and 

without criminal justice involvement than the severity of psychiatric symptoms. This 

notion supports criminal risk factors (e.g., criminal thinking) are present among 

psychiatric inpatients and should be considered when trying to prevent criminal 

recidivism. However, this study only examined criminal thinking/antisocial attitudes.  

 Bolaños, Morgan, Mitchell and Grabowski (2017) extended this line of research 

by examining all the Central Eight risk factors among psychiatric inpatients. Their results 

indicated that the linear combination of assessment scores related to the Big Four 

discriminated between psychiatric inpatients with and without a history of criminal 

justice involvement, such that those with higher Big Four score were more likely to be 

criminal justice involved; these variables correctly classified 85.9% of the participates as 

criminal justice involved or non-criminal justice involved. When variables that included 

all the Central Eight risk factors were included in the model, 100% of participants were 

correctly classified as having a history of criminal justice involvement or not. However, 

the severity and number of psychiatric symptoms only correctly classified 55.6% of the 

participants, which was about chance-level prediction. These data provide strong support 
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that the Central Eight criminal risk factors better predict if participants have a history of 

involvement in the criminal justice system than psychiatric symptoms.  

A Bi-Adaptive Perspective on Mental Health Treatment 

 As suggested above, psychiatric patients with a history of criminal justice 

involvement may have unique treatment needs when compared to those without a history 

of criminal justice involvement. There have been studies to support this notion. 

Specifically, Morgan, Fisher, Dunan, Mandracchia, and Murray (2010) compared 

criminal thinking and criminal attitudes among male and female prisoners with various 

psychiatric disorders (e.g., major depressive disorder, schizophrenia, anxiety disorders, 

adjustment disorders, bipolar disorder) who had been convicted of various different 

crimes (e.g., drug/ alcohol related crimes, theft, robbery, assault, sex-related crimes, etc.) 

to a group of psychiatric inpatients from another study (see Schoenber, Dorr, & Morgan, 

2006). The purpose of the study was to investigate "whether mentally ill inmates are 

psychiatric patients that end up in the criminal justice system, or whether they are 

criminals that happen to be mentally ill" (p. 332), as this determination may impact 

treatment. The results suggest that the psychiatric symptoms of the prisoners with mental 

illness were similar to the psychiatric inpatients and that prisoners with mental illness 

were similar in their criminal thinking styles and criminal attitudes to prisoners without 

mental illness. That is, prisoners with mental illness presented psychiatric 

symptomatology similar to psychiatric patients and presented criminal thinking and 

criminal attitudes similar to prisoners without mental illness. This suggests that these 

prisoners were not people whose mental illness led them to commit a crime, but rather 

they processed information like a criminal, which led them to engage in crime. 
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 These results provide support for a bi-adaptive treatment model that addresses 

both psychiatric symptoms and criminal thinking styles/criminal attitudes as co-occurring 

but separate issues. Treatment programs for prisoners with mental illness that focus 

solely on psychiatric symptoms will not be effective for reducing both criminal risk and 

psychiatric risk (Morgan et al., 2010). These results also provide support for more 

stringent screening procedures for incoming prisoners and psychiatric patients in order to 

detect co-occurring symptoms among these individuals. Furthermore, these findings may 

also apply to suicide risk, such that suicide attempts and NSSI in prisoners should not be 

automatically viewed as manipulative but rather as a potential product of comorbid 

psychiatric and criminal problems. 

In line with the research conducted in support of a bi-adaptive treatment model 

(Morgan et al., 2010), meta-analytic research examined the best practices in the treatment 

of prisoners with mental illness. Morgan et al. (2012) sought to elucidate the 

effectiveness of treatment programs for prisoners with mental illness on outcome 

variables such as psychiatric symptoms, coping, institutional adjustment, behavioral 

functioning, criminal recidivism, and psychiatric recidivism. Results suggest that 

interventions reduced symptoms of distress, improved coping abilities, and improved 

institutional adjustment and behavioral functioning. Of the treatment programs that were 

analyzed, those that allowed admission of new participants throughout the program 

evidenced better treatment progress. In addition, programs that required homework to be 

completed outside of session produced stronger treatment effects. Similarly, treatments 

that targeted both criminal thinking and psychiatric symptoms produced strong effects for 

criminal and psychiatric relapse. Furthermore, the small number of studies (n = 26) that 
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met the criteria for this meta-analysis highlights the dearth of treatment outcome research 

in prisoners who are experiencing psychiatric symptoms. Moreover, there was a lack of 

randomized controlled clinical trials investigating efficacious treatments for prisoners 

with mental illness. These findings may also be applicable when addressing negative 

cognitive patterns associated with suicide ideation.  

Summary and the Current Study  

 The interpersonal theory of suicide suggests that social connectedness is linked to 

thwarted belongingness (Van Orden et al., 2010). The theory also suggests that thwarted 

belongingness and perceived burdensomeness are related yet distinct constructs. That is, 

although perceived burdensomeness requires one to have relationships on which to feel a 

burden, these relationships may not always fulfill the need to belong and thus thwarted 

belongingness may still be experienced (Van Orden et al., 2010). Given this, it would 

expect as one experiences greater perceived social support, he or she would, in turn, 

report less thwarted belongingness and perceived burdensomeness. However, it is 

possible that this association would vary based on the types of relationships one has. For 

example, individuals who have criminal associates report greater relationship stress (e.g., 

Marcus, 1996), poor relationships quality (e.g., Poulin & Dishion, 1999), which could 

impact the association between perceived social support and thwarted belongingness or 

perceived burdensomeness. Taken together, perceived social support may be negatively 

associated with thwarted belongingness and perceived burdensomeness, but this 

association may stronger if individuals engage with criminal associates. 

 Moreover, the interpersonal theory of suicide suggests that thwarted 

belongingness and perceived burdensomeness are related to increased suicide ideation 
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(Van Orden et al., 2010). Literature has also shown interpersonal stressors, and negative 

relationships are positively associated with suicide ideation, suicidal behaviors, and 

psychological distress (e.g., Bagwell et al., 2005; Burón et al., 2016). This may be salient 

for individuals who engage with criminal associates, given that literature suggests that 

delinquent or criminal associates are associated with poor relationship quality (e.g., Criss 

et al., 2016; Logan et al., 2011; Marcus, 1996). Therefore, the association between 

thwarted belongingness or perceived burdensomeness and suicide ideation may be 

magnified among individuals who have greater involvement with criminal associates. 
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APPENDIX B 

Demographics and History Questionnaire (DHQ) 

 

Participant ID _________ 

 

Directions: Please indicate your responses to the following items by checking the 

appropriate response or by completing the blank. 

 

1. How old are you? ________ 

 

2. Racial/ Ethnic Identity (check all that apply) 

a. _____ African American/ Black 

b. _____ American Indian/ Native American 

c. _____ Asian/ Asian American 

d. _____ Caucasian 

e. _____ Hispanic/ Latino 

f. _____Other (Explain)___________________ 

 

3. What is your relationship status (check only one)? 

a. _____ Single 

b. _____ Partnered/ Common Law 

c. _____ Divorced 

d. _____ Separated 

e. _____ Married 

f. _____Widowed 

 

4. Gender: 

a. _____Male 

b. _____Female 

c. _____Transgender  

 

5. Sexual Orientation: 

a. _____Heterosexual 

b. _____Gay/Lesbian 

c. _____Bisexual 

d. _____Questioning 

e. _____Other 

 

 

6. How many years of education have you completed? ______________ 

 

7. Were you employed at the time of your admission to the hospital?  

a. _____Yes 

b. _____No 
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If yes, how long were you employed at your last company? 

______________ 

If no, how long was it since you were last employed? _____________ 

 

8. What is your estimated annual income? ______________ 

 

9. What was your living situation prior to your admission to the hospital (check only 

one)? 

a. _____ Alone in home or apartment 

b. _____ With family in home or apartment 

c. _____ With friends in home or apartment 

d. _____ With roommates I don’t know in home or apartment 

e. _____ No permanent current living arrangements 

g. _____Other (Explain)___________________ 

  

10. Have you ever been convicted of a misdemeanor crime (e.g., petty theft, Minor in 

Possession, public intoxication, simple assault, disorderly conduct, trespassing, 

vandalism, drug possession, reckless driving)? 

a. _____Yes 

b. _____No 

  

If yes, what crime(s) have you been convicted of? 

____________________________________________________________

____________________________________________________________

____________________________________________________________

__________________ 

 

11. Have you ever been convicted of a felony crime (e.g., murder, robbery, rape, 

aggravated assault, burglary, financial fraud, possession of drugs with intent to distribute, 

aggravated stalking, possession of a weapon on a school campus)? 

c. _____Yes 

d. _____No 

  

If yes, what crime(s) have you been convicted of? 

____________________________________________________________

____________________________________________________________

____________________________________________________________

__________________ 

 

12. Have you ever served time in a juvenile correctional facility? 

a. _____Yes 

b. _____No 

  

If yes, how much total time have you spent incarcerated in a juvenile 

corrections facility? ________ 
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Have you ever served time in a prison? 

a. _____Yes 

b. _____No 

 

If yes, how much total time have you spent incarcerated in a prison? 

________ 

 

Have you ever served time in a county jail (this question refers to serving a sentence in a 

county jail and does not include time spent in jail awaiting trial)? 

a. _____Yes 

b. _____No 

 

If yes, how much total time have you served incarcerated in a jail? 

________ 

 

13. Are you currently diagnosed with a mental health disorder (e.g., depression, anxiety, 

PTSD, bipolar disorder)? 

a. _____Yes 

b. _____No 

  

If yes, please select your diagnosis or diagnoses 

a. _____ Depression 

b. _____ Anxiety (generalized anxiety, OCD, agoraphobia, etc.) 

c. _____ Panic Attacks 

d. _____Schizophrenia 

e. _____ Psychosis/Psychotic symptoms 

f. _____ Substance use (drug addition, alcoholism, etc.) 

g. _____ Bipolar disorder 

h. _____ Cognitive impairment (traumatic brain injury, dementia, 

Alzheimer’s disease, etc.) 

i. _____ Eating disorder (anorexia, bulimia, etc.) 

j. _____ PTSD 

k. _____ Borderline Personality Disorder 

l. _____ Antisocial Personality Disorder 

m. _____ Other 

(Explain)_________________________________ 

 

14. Are you currently receiving mental health services?  

a. _____Yes 

b. _____No 

 

If yes, please select the mental health services you are currently receiving (check 

all that apply) 

a. _____ Antidepressant medication 

b. _____Anti-anxiety medication 

c. _____ Antipsychotic medication 
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d. _____ Other medication 

(explain)____________________________________ 

e. _____ Individual therapy 

f. _____ Group therapy 

g. _____ Other therapy/treatment 

(explain)______________________________ 

h. _____ None 

  

15. Have you ever thought about or considered suicide? 

a. _____Yes 

b. _____No 

 

16. Have you ever attempted suicide? 

c. _____Yes 

d. _____No 

 

If yes, how many times? ______ 

If yes, what methods were used? __________ 

  

17. Have you ever engaged in intentional non-suicidal self-injury? 

c. _____Yes 

d. _____No 

 

If yes, how many times? ______ 

If yes, what methods were used? _________ 
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APPENDIX C 

Interpersonal Needs Questionnaire (INQ) 

Participant ID _________ 

 

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

to each question by using your own current beliefs and experiences, NOT what you think 

is true in general, or what might be true for other people.  Please base your responses on 

how you’ve been feeling recently. Use the rating scale to find the number that best 

matches how you feel and indicate that number in the space provided. There are no right 

or wrong answers: we are interested in what you think and feel. 

 

 

     1         2  3           4                     5                  6              

7 

Not at all true                                 Somewhat true for me                                      Very true             

for me                         for 

me  

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

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

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

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

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

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

______ 7. These days, other people care about me 

______ 8. These days, I feel like I belong 

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

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

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

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

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

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

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

The Multidimensional Scale of Perceived Social Support (MSPSS) 

 

Participant ID _________ 

 

Instructions: We are interested in how you feel about the following statements. Read each 

statement carefully. Indicate how you feel about each statement. 
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APPENDIX E 

Measure of Criminal Attitudes and Associates (MCAA) 

Participant ID _________ 

 

This questionnaire has two parts (Part A and Part B). The first part asks some questions 

about your friends and acquaintances. The second part is a series of statements for which 

you can respond by showing whether you agree or disagree with the statement. There are 

no right or wrong answers. Please answer all the questions.  

 

Part A  

Consider the 4 adults you spend the most time with in the community, when you answer 

Part I. No names please of the people you are referring to. Then answer the questions 

to the best of your knowledge.  

 

1. 

A. How much of your free time do you spend with person #1? (Please Select Your 

Answer)  

less than 25% 25% - 50% 50% - 75% 75% - 100%  

B. Has person #1 ever committed a crime? Yes No  

C. Does person #1 have a criminal record? Yes No  

D. Has person #1 ever been to jail? Yes No  

E. Has person #1 tried to involve you in a crime? Yes No  

 

2.  

A. How much of your free time do you spend with person #2? (Please Select Your 

Answer)  

less than 25% 25% - 50% 50% - 75% 75% - 100%  

B. Has person #2 ever committed a crime? Yes No  

C. Does person #2 have a criminal record? Yes No  

D. Has person #2 ever been to jail? Yes No  

E. Has person #2 tried to involve you in a crime? Yes No  

 

3.  

A. How much of your free time do you spend with person #3? (Please Select Your 

Answer)  

less than 25% 25% - 50% 50% - 75% 75% - 100%  

B. Has person #3 ever committed a crime? Yes No  

C. Does person #3 have a criminal record? Yes No  

D. Has person #3 ever been to jail? Yes No  

E. Has person #3 tried to involve you in a crime? Yes No  

 

4.  

A. How much of your free time do you spend with person #4? (Please Select Your 

Answer)  

less than 25% 25% - 50% 50% - 75% 75% - 100%  
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B. Has person #4 ever committed a crime? Yes No  

C. Does person #4 have a criminal record? Yes No  

D. Has person #4 ever been to jail? Yes No  

E. Has person #4 tried to involve you in a crime? Yes No  
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Part B  

Please Answer All The Questions  

A = Agree D = Disagree (Select One Answer)  

A D 1. It’s understandable to hit someone who insults you.  

A D 2. Stealing to survive is understandable.  

A D 3. I am not likely to commit a crime in the future.  

A D 4. I have a lot in common with people who break the law.  

A D 5. There is nothing wrong with beating up a child molester.  

A D 6. A person is right to take what is owed them, even if they have to steal it.  

A D 7. I would keep any amount of money I found.  

A D 8. None of my friends have committed crimes.  

A D 9. Sometimes you have to fight to keep your self-respect.  

A D 10. I should be allowed to decide what is right and wrong.  

A D 11. I could see myself lying to the police.  

A D 12. I know several people who have committed crimes.  

A D 13. Someone who makes you very angry deserves to be hit.  

A D 14. Only I should decide what I deserve.  

A D 15. In certain situations I would try to outrun the police.  

A D 16. I would not steal, and I would hold it against anyone who does.  

A D 17. People who get beat up usually had it coming.  

A D 18. I should be treated like anyone else no matter what I’ve done.  

A D 19. I would be open to cheating certain people.  

A D 20. I always feel welcomed around criminal friends.  

A D 21. It’s all right to fight someone if they stole from you.  

A D 22. It’s wrong for a lack of money to stop you from getting things.  

A D 23. I could easily tell a convincing lie.  

A D 24. Most of my friends don’t have criminal records.  

A D 25. It’s not wrong to hit someone who puts you down.  

A D 26. A hungry man has the right to steal.  

A D 27. Rules will not stop me from doing what I want.  

A D 28. I have friends who have been to jail.  

A D 29. Child molesters get what they have coming.  

A D 30. Taking what is owed you is not really stealing.  

A D 31. I would not enjoy getting away with something wrong.  

A D 32. None of my friends has ever wanted to commit a crime.  

A D 33. It’s not wrong to fight to save face.  

A D 34. Only I can decide what is right and wrong.  

A D 35. I would run a scam if I could get away with it.  

A D 36. I have committed a crime with friends.  

A D 37. Someone who makes you really angry shouldn’t complain if they get hit.  

A D 38. A person should decide what they deserve out of life.  
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A = Agree D = Disagree (Select One Answer)  

A D 39. For a good reason, I would commit a crime.  

A D 40. I have friends who are well known to the police.  

A D 41. There is nothing wrong with beating up someone who asks for it.  

A D 42. No matter what I’ve done, its only right to treat me like everyone else.  

A D 43. I will not break the law again.  

A D 44. It is reasonable to fight someone who cheated you.  

A D 45. A lack of money should not stop you from getting what you want.  

A D 46. I would be happy to fool the police. 
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APPENDIX F 

Depression Hopelessness Suicide Screening Form (DHS) 

 

Directions: Please answer all of the questions. Circle either T (True) or F (False).  

 

Participant ID _________ 

True    False  

1. I feel sad most of the time.     T      F 

2. My future seems bleak.  T      F 

3. Sometimes I feel bad for no reason.  T      F 

4. I have been diagnosed as being depressed by a psychiatrist or 

psychologist in the past.  

T      F 

5. I am mostly happy.  T      F 

6. I can’t see how my circumstances will get better.  T      F 

7. I feel like a failure and I am disappointed with myself.  T      F 

8. I have close friends or family members who have killed 

themselves.  

T      F 

9. I have a normal amount of energy.  T      F 

10. Life is too hard for me right now.  T      F 

11. I seem to get distracted easily.  T      F 

12. Suicide is not an option for me.  T      F 

13. I feel tired a lot of the time.  T      F 

14. My future will be mostly happy.  T      F 

15. I have trouble sleeping at night.  T      F 

16. I have had serious thoughts of suicide in the past.  T      F 

17. Usually I sleep soundly.  T      F 

18. No matter what I do, things don’t get better.  T      F 

19. I feel down most of the time.  T      F 

20. I have intentionally hurt myself.  T      F 

21. I am often bored and unhappy.  T      F 

22. I am certain I can make something of myself.  T      F 
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23. Sad thoughts keep me awake at night. T F  T      F 

24. If circumstances get too bad, suicide is always an option.  T      F 

25. I have many interests I follow.  T      F 

26. Most times things don’t seem to go my way.  T      F 

27. Lately I prefer to keep to myself.  T      F 

28. In the past my suicidal thoughts have led to a suicide attempt.  T      F 

29. I have lost my appetite.  T      F 

30. It is hard for me to see myself being happy.  T      F 

31. My life is generally satisfying and interesting.  T      F 

32. I have attempted suicide more than once in the past.  T      F 

33. My problems don’t seem to end.  T      F 

34. I have attempted suicide in the past two years.  T      F 

35. I feel my situation is hopeless.  T      F 

36. I have recently had thoughts of hurting myself.  T      F 

37. I don’t think I will amount to anything.  T      F 

38. Life is not worth living.  T      F 

39. I have a plan to hurt myself.  T      F 
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APPENDIX G 

Brief Symptom Inventory (BSI) 
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APPENDIX H 

 

Recruitment Script 

 

Hello, my name is [research assistant] and I am a [graduate/undergraduate] research 

assistant from Texas Tech University. I am working on a research study about how 

people think, types of problems they may encounter, types of friend they have, and what 

kind of legal problems they might deal with. This study is important because it will allow 

us to provide better treatment for people in the future. Therefore, I would like to ask you 

some questions about yourself and how you are doing, and it should take about an hour of 

your time to complete these questions. It is important to understand that your 

participation is voluntary. If there is a question that makes you uncomfortable, you don’t 

have to answer it. If you decide you no longer want to participate, you are free to quit at 

any time. You will not be asked to put your name on any of these questionnaires. 

Although it is possible that some staff at Covenant may be aware of your participation in 

this research project, these staff will not be your treatment staff and will be administrative 

personnel only. Additionally, no one at Covenant (i.e., treatment or administrative staff) 

will see how you answered individual items on each questionnaire. Finally, your 

participation will not affect how you are treated in this facility, and there are no risks to 

you for participating in this study.  

 

Would you be interested in participating?  

 

(If yes, proceed to the participant information sheet.) 

(If no, proceed with the following script.)  

 

I understand. In that case, I was wondering if you would mind answering some basic 

questions about yourself, like your age, gender, and race.  This questionnaire should not 

take more than 10 minutes of your time. We can complete these questions right now. 

Would you be willing to at least provide this information? 

 

(If yes, proceed to the participant information sheet.) 

(If no, proceed with the following script.) 

 

Okay, I understand. Thank you for taking the time to talk to me. 
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APPENDIX I 

Consent Form 

 

1.) What is this project studying?  

This research study is about how people with mental illness think, the types of problems 

they encounter, the types of friends they have, and what kind of legal problems they 

might deal with. Learning more about how people with mental illness think, the way they 

behave, and their problems will allow us to provide better treatment for people with 

mental illness.  

 

2.) What would I do if I participate?  

We will be asking you to answer several questions about yourself. Some questions will 

be about your age, how far you went in school, how you think and feel about things, 

things you may or may not do, your treatment, the symptoms you experience, and your 

mental health and legal history. After answering those questions, we will look at your file 

at Big Springs State Hospital (BSSH), and we will ask BSSH to tell us about your 

treatment.  

 

3.) Can I quit if I become uncomfortable?  

Yes. You do not have to answer any questions if you do not want to. You may choose to 

stop answering questions at any time, and you will not get in trouble if you decide to 

stop. How you answer these questions does not affect your treatment at Big Springs State 

Hospital (BSSH). You can say “no” to answering these questions, and no record of this 

will be placed in your file. You may also ask questions at any time, and you have a right 

to have your questions answered. 

 

4.) How long will participation take?  

It should take about 1 hour to answer all of the questions.  

 

5.) How are you protecting privacy?  

The questionnaires will not request any information that could identify you, and this 

helps to protect your privacy. Once you have completed them, your questionnaires will 

be kept separately from any identifying information about you (e.g., your name). The 

questions that you answer are for Dr. Robert Morgan and his students only, and all of 

your answers will be taken to Texas Tech University and kept behind two locked doors. It 

is important to understand that by agreeing to participate, you are also agreeing for us to 

receive information from BSSH about your medical records and mental health treatment. 

Therefore, it is possible that some staff at BSSH may be aware of your participation in 

this research project; however, these staff will not be your treatment staff and will be 

administrative personnel only. No one at BSSH will see how you answered individual 

items on each questionnaire. In addition, any results from this study will be presented as a 

summary of all participants and no one will be able to identify how you answered the 

questions.  
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6.) If I have questions about this research study, who can I ask?  

This research study is being run by Dr. Robert Morgan and Ms. Angelea Bolaños from 

the Department of Psychology at Texas Tech University. If you have questions, you may 

contact Dr. Morgan or Ms. Bolaños in writing at PO Box 42051, Department of 

Psychology, Texas Tech University, Lubbock, TX 79409. Additionally, Dr. Morgan can 

also be reached via email at robert.morgan@ttu.edu or at the following telephone 

number: 806-742-3711 ext. 231. Ms. Bolaños can also be contacted via email at 

angelea.bolanos@ttu.edu or at the following phone number: (806)-834-8366.  

 

Texas Tech University also has a Board that protects the rights of people who participate 

in research. You can ask them questions by calling them at (806) 742-2064. You can also 

write them at Institutional Review Board for the Protection of Human Subjects, Office of 

the Vice President for Research, Texas Tech University, Lubbock, Texas 79409.  

 

☐  Yes, I agree to participate in this study. 

☐  No, I do not agree to participate in this study. 

 

 

Printed Name: ________________________________ 

 

 

Signature: _______________________________           Date: _______________ 

 

This consent form is not valid after May 15, 2014 
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APPENDIX J 

Capacity to Consent Questions 

 

1.) What are we asking you to do as part of this study?  

 

2.) Are you allowed to stop participating in the study once you have started?  

 

3.) Will any of the staff at BSSH see how you answered each questionnaire?  

 

4.) Are there any risks to you for participating?  
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APPENDIX K 

List of all Assessments Administered 

 

1. Demographic and Background History Form: A demographic form to assess 

demographic information, legal, and mental health history.  

 

2. Measure of Criminal Attitudes and Associates (MCAA; Mills, Kroner, & 

Forth, 2002): This measure is used to evaluate an individual’s criminal 

attitudes and number of criminal associates.  

 

3. The Self-Appraisal Questionnaire (SAQ; Loza, 1996): this is a self-report 

measure used to predict violent and nonviolent offender recidivism along 7 

domains, which include criminal tendencies, conduct problems, alcohol/drug 

abuse, anger, antisocial personality, criminal history, and antisocial associates. 

 

4. The Independent Living Skills Survey (ILSS; Wallace, Liberman, Tauber, & 

Wallace, 2000): self-report measure that assesses 10 domains of functioning: 

(1) Personal Hygiene, (2) Appearance, (3) Care of Personal Possessions, (4) 

Food Preparation, (5) Care of Personal Health and Safety, (6) Money 

Management, (7) Transportation, (8) Leisure, (9) Job Seeking, and (10) Job 

Maintenance. The purpose of this questionnaire is to obtain information about 

an individual’s view of his or her own community adjustment. 

 

5. The Multidimensional Scale of Perceived Social Support (MSPSS; Zimet, 

Dahlem, Zimet, & Farley, 1988): this measure is used to assess the adequacy 

of one’s perceived social support from family, friends, and significant others. 

 

6. The Recovery Assessment Scale (RAS; Corrigan, Giffort, Rashid, Leary, & 

Okeke, 1999): This measure is used to assess an individual’s attitude towards 

recovery.  

 

7. Interpersonal Needs Questionnaire (INQ; Van Orden et al., 2012): this is a 

measure used to examine perceived burdensomeness and thwarted 

belongingness.  

 

8. Acquired Capability for Suicide Scale (ACSS; Van Orden et al., 2008): This 

measure is used to assess perceived ability to engage in painful and 

provocative activities. 

 

9. Depression Hopelessness and Suicide Screening Form (DHS; Mills & Kroner, 

2003): This measure is used to examine current depression, current 

hopelessness, and suicide risk.  
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