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The Association of Depression and Sense of
Belonging with Suicidal Ideation Among Older
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Suicide among older people, especially men, is a significant problem. In this
study the applicability of the compensatory, the risk-protective, the challenge, and
the protective-protective models of resiliency for the prediction of suicidal ide-
ation from depression (the risk factor) and sense of belonging to the community
(the protective factor) was investigated. A total of 351 retired Australians (130
males and 221 females), with a mean age of 71.31 years (SD = 7.99), completed
the Zung Depression Scale, the suicide subscale of the General Health Question-
naire, and the Sense of Belonging Instrument. When sense of belonging (psycho-
logical) was the protective factor, results indicated support for the risk-protective
model for men and women, and for the compensatory model for women only. In
contrast, when sense of belonging (antecedents) was the protective factor, support
was evident for the compensatory model for men and women, and for the chal-
lenge model for women only. Results indicate that interventions should be devel-
oped to enhance sense of belonging among aging adults.

Suicide is a significant mental health issue attempts and completions (Mireault & de
Mann, 1996). Identifying predictors of sui-among older adults, particularly males

(Pritchard & Hansen, 2005). The most re- cidal ideation in older adults should lead to
an improved understanding of suicide risk incent statistics indicate that the age-standard-

ized suicide rate for Australian males is 17.7 this age group.
Depression is a key risk factor for sui-per 100,000, which is lower than males aged

65 to 74 years (19.4 per 100,000) and over 75 cidal ideation and suicide completions in
older adults (Awata et al., 2005; Preville,years (22.9 per 100,000) (Australian Bureau

of Statistics, 2004). Research has indicated Boyer, He Bert, Bravo, & Seguin, 2005). A
range of factors have been implicated in thethat suicidal ideation is a predictor of suicide
development of depression among aging peo-
ple, including poor physical health (Tsuboi,
Fukukawa, Niino, Ando, & Shimokata,Suzanne McLaren, Rapson Gomez, Ma-
2004), income (Schulz, Tompkins, & Rau,ria Bailey, and Renee Van Der Horst are with

the School of Behavioural & Sciences & Humani- 1998), disability (Yang, Haley, & Small,
ties at the University of Ballarat in Australia. 2002), cognitive impairment (Lockwood,

Address correspondence to Dr. Suzanne Alexopoulos, & Kakuma, 2000), and social
McLaren, School of Behavioural & Social Sci- support (Besser & Priel, 2005). It is evident,ences & Humanities, University of Ballarat, Uni-

however, that not all depressed older peopleversity Drive, Mt Helen Vic 3353, Australia; E-
mail: s.mclaren@ballarat.edu.au suicide or contemplate suicide. It would seem
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that protective factors operate that prevent community are associated with higher levels
of depression and suicidal ideation amongsome elderly from suicide, despite being de-

pressed. retirees (Bailey & McLaren, 2005) and
fewer reasons to live (Kissane & McLaren,One possible protective factor is a

sense of belonging to the community. Be- 2006).
It was noted earlier that not all de-longing is a basic human need (Maslow,

1954), necessary for psychological well-being pressed people suicide or contemplate sui-
cide, and that sense of belonging to the com-and self-actualization (Chubb & Fertman,

1992). It is evident that humans are primarily munity may play an important role in this
respect. If this view is accepted then it will besocial animals, favoring group living and

meaningful contact with others (Brewer, useful to examine the processes involved. It
is argued here that resiliency models pro-1991). A lack of human interaction may im-

pact on an individual’s formation of a per- posed for evaluating the relationships of risk
and protective factors with adjustment cansonal identity and can affect every aspect of

their lives, from their personal development provide useful insights on the protective role
of sense of belonging in the relation betweenthrough to social relationships, mental

health, and sense of belonging (Hagerty, depression and suicidal ideation. To date,
there are at least four generic resiliency mod-Lynch-Sauer, Patusky, Bouwsema, & Collier,

1992). els; namely, the compensatory model, the
risk-protective model, the challenge model,A sense of belonging is an extension of

Maslow’s (1954) concept of belongingness and the protective-protective model (Gar-
mezy, Masten, & Tellegen, 1984; Hollister-and it is what connects individuals with their

surrounding people and environment. Hag- Wagner, Foshee, & Jackson, 2001; Masten et
al., 1988). The compensatory model suggestserty et al. (1992) have defined sense of belong-

ing as the experience of being both personally that the risk and protective factors have addi-
tive effects on maladjustment. The risk-pro-involved and integrated within an environ-

ment or system. In order for an individual to tective model suggests that maladjustment is
related to the interaction involving the riskexperience a sense of belonging two impor-

tant dimensions are essential. First, the indi- and protective factors. More specifically, rela-
tive to low levels of the protective factor,vidual has to have the energy, interest, and

potential to develop a sense of belonging (an- higher levels of the protective factor will have
more buffering effects on the relation be-tecedent dimension). Second, once this is

achieved, they have to feel valued, needed, tween the risk factor and maladjustment. The
challenge model implicates a curvilinear rela-and significant within their environment

(psychological dimension) (Hagerty et al., tion between risk and maladjustment, such
that a certain moderate amount of the risk1992; Hagerty, Williams, Coyne, & Early,

1996). factor is seen as enhancing better adjustment.
This model assumes that at such levels of theSense of belonging appears necessary

for psychological well-being (Thompson- risk factor, protective factors are activated,
thereby reducing the potential impact of theFullilove, 1996). Studies have shown that low

sense of belonging may result in higher levels risk factor. The protective-protective model sug-
gests that maladjustment is related to the in-of anxiety and associated disorders (Herbert,

1997; Lee & Robbins, 1998), depression teraction between the risk factor and the
number of relevant protective factors that are(Hagerty et al., 1996; McLaren, Jude, Hopes,

& Sherritt, 2001), and suicidal ideation (Bai- present. The model predicts that the rela-
tionship between the risk factor and malad-ley & McLaren, 2005). Although there has

been little research on sense of belonging in justment weakens as the number of protec-
tive factors increases.older people, the limited available evidence

indicates that lower levels of belonging to the It is to be noted that these resiliency
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models have been tested using child and ado- longing (psychological or antecedents).
Given that previous research has shown gen-lescent samples only. Studies with children

have examined stress exposure (risk factor); der differences for depression (Kockler &
Heun, 2002) and sense of belonging (McL-school competence (adjustment); and a range

of protective factors, including intelligence, aren et al., 2001), the models will be tested
separately for males and females.socioeconomic status, and family qualities

(Garmezy et al., 1984; Masten et al., 1988).
Others have examined resiliency models with
adolescents. For example, Hollister-Wagner METHOD
et al. (2001) investigated the relations be-
tween exposure to violence (risk factor); ag- Participants
gression (maladjustment factor); and close-
ness to an adult, importance of religion, self- A total of 700 questionnaires were dis-

tributed. The final sample consisted of 351esteem, relationship competence, construc-
tive communication, and constructive anger retired older adults, representing a 50% re-

turn rate. The sample included 221 retired(protective factors). The focus on child and
adolescent samples has meant that little is women (M age = 71.95, SD = 8.55) and 130

retired men (M age = 70.22, SD = 6.83) fromknown about the applicability of these mod-
els to adults. the state of Victoria, Australia. The majority

of men were married (80%), whereas theThe aim of the current study was to
examine the applicability of the compensa- women were either married (48%) or wid-

owed (42%). Most of the men lived in theirtory, the risk-protective, the challenge, and
the protective-protective models of resiliency own home with another person (69%),

whereas the women lived in their own homefor the prediction of suicidal ideation from
depression and sense of belonging among with another person (43%), in a retirement

village (32%), or in their own home aloneolder adults. The compensatory model would
suggest that depression will contribute posi- (20%). The majority of men (68%) and

women (71%) had at least some secondarytively, while sense of belonging (psychologi-
cal and antecedents) will contribute nega- education, and 22% of men and 13% of

women had an undergraduate degree from atively to the prediction of suicidal ideation.
The risk-protective model would suggest university. The men had been retired on av-

erage for 10.70 years (SD = 6.69), whereasthat higher levels of sense of belonging (psy-
chological and antecedents) will reduce the the women had been retired for a mean of

17.28 years (SD = 14.66). Half of the meneffect of depression on suicidal ideation. For
the challenge model, the prediction will be and women retired by choice, whereas 22%

had reached retirement age, and 18% retiredthat suicidal ideation would have a curvilin-
ear relationship with depression, such that due to a decline in health.
moderate amounts of depression will have lit-
tle of no effect on the level of suicidal ide- Materials
ation, compared to high levels. The protec-
tive-protective model would suggest that the The Plain Language Statement de-

scribed the research and invited the men andlevel of suicidal ideation will be low for those
with high levels of both components of sense women to volunteer. In addition, the state-

ment provided resources that could be ac-of belonging (psychological and antecedents)
compared to those with either sense of be- cessed in the event participants experienced

any distress while completing the question-longing (psychological) or sense of belonging
(antecedents), and that the latter group naire or after the research, including contact

telephone numbers of the researchers and awould have less suicidal ideation compared to
those with neither component of sense of be- general telephone counseling service. Partici-
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pants were also encouraged to speak to their belonging. Previous research has shown the
instrument to be a valid and reliable measure.doctor should they be experiencing distress.

In the demographic section of the The scale’s construct validity is supported by
the inter-scale correlation of the psychologi-questionnaire, participants reported their

age, relationship status, postcode, highest ed- cal and the antecedents subscales (r = .45).
The test-retest reliability coefficients for theucation level achieved, previous occupation,

length of time retired, and number of chil- instrument have been measured as r = .84 for
psychological state and r = .66 for anteced-dren and grandchildren.

The Zung Depression Scale is a 20- ents over an 8-week period. The internal
consistency coefficient (alpha) was also ac-item self-report questionnaire which mea-

sures an individual’s present level of depres- ceptable; .93, for psychological state and .72
for antecedents (Hagerty & Patusky, 1995).sive thoughts and behaviors (Zung, 1965).

Participants indicated the frequency with In terms of the present research, alphas were
.90 and .78 for the psychological and ante-which they experienced depressive thoughts

and behaviors during the past week, using a cedent subscales, respectively.
The number of protective factors was4-point Likert scale from 1 (a little of the time)

to 4 (most of the time). A high score on this derived from the scores for sense of belong-
ing (psychological) and sense of belongingscale indicates the presence of depressive

symptomatology. The scale is a psychometri- (antecedents). To obtain this score, the mean
scores for sense of belonging (psychological)cally sound measure with validity demon-

strated by its ability to discriminate depressed and sense of belonging (antecedents) were
used to recode these scores. Individuals withand nondepressed participants (Zung, 1965).

The measure is reliable, with a Cronbach’s scores at or above the group’s mean scores
were considered to be protected by the ap-internal reliability of .82 (De Jonghe & Ba-

neke, 1989). Cronbach’s alpha coefficient for propriate measures, and were scored 1. All
other individuals were scored 0. Followingthis sample was .77.

The Sense of Belonging Instrument is this, the recoded scores for sense of belong-
ing (psychological) and sense of belonginga 33-item self-report measure, consisting of

two separately scored scales, psychological (antecedents) were combined to provide the
number of protective factors score. Thus par-state and antecedents (Hagerty & Patusky,

1995). The 18 questions of the psychological ticipants had either 0 protective factors, 1
protective factor (either component of sensesubscale assessed an individual’s experience of

feeling valued, needed, and accepted and the of belonging: psychological or antecedent),
or 2 protective factors (both components ofperception of fit or connectedness within a

system or environment (e.g., “In general, I sense of belonging: psychological and ante-
cedent).don’t feel a part of the mainstream of soci-

ety,” “I feel like a piece of a jigsaw puzzle that Participants’ level of suicidal ideation
was assessed using the General Health Ques-doesn’t fit into the puzzle”). The 15 questions

of the antecedent subscale assessed anteced- tionnaire’s suicide subscale (Goldberg &
Hillier, 1979). Participants indicated the fre-ents or precursors to sense of belonging, such

as energy for involvement, potential, and de- quency with which they experienced suicidal
thoughts and behaviors during the past week.sire for meaningful involvement (e.g., “It is

important to me that I am valued or accepted Responses to the seven items were made on
a 4-point Likert scale (1 = not at all; 4 = muchby others,” “I don’t have the energy to work

on being a part of things”). Respondents more than usual), with higher scores indicat-
ing the presence of more suicidal ideation.were asked to reflect on the past month, and

to give ratings on a 4-point Likert scale (1 = The suicide subscale has been used exten-
sively as a screening tool and in previous sui-strongly disagree; 4 = strongly agree), with

higher scores indicating a greater sense of cide research, and has been found to be reli-



McLaren et al. 93

able and valid, with a correlation of r = .73 risk factor × risk factor indicate support for
the risk-protective and challenge models, re-between subscale scores and independent

clinical measures of suicidality (Goldberg & spectively.
The protective-protective model wasHillier, 1979). Reliability analysis for the cur-

rent research indicated an alpha of .77. tested by regressing the outcome measure
(suicidal ideation) on the risk factor (depres-
sion), number of protective factors, risk fac-Procedure
tor × number of protective factors, risk factor
× risk factor, and risk factor × risk factor ×Ethics approval was sought and re-

ceived from the university’s Human Research number of protective factors. Significant con-
tribution to the prediction of the outcomeEthics Committee. Participants were re-

cruited from community clubs (e.g., senior measure by the risk factor × number of pro-
tective factors variable indicates support forcitizens, bowling clubs), retirement villages,

nursing homes, parks, and via home help the protective-protective model.
As noncentered cross-product termsagencies. Prospective participants were given

a verbal description of the study, and those are not interactions, centered scores (i.e., the
actual score minus the mean score) were usedinterested in participating were given a ques-

tionnaire package. The completion of the in all regression analyses. An added advan-
tage of using centered scores is that it re-questionnaire was voluntary and participants

gave informed consent upon reading the duces problems of multicollinearity of prod-
uct terms (Cohen & Cohen, 1983).cover letter and then agreeing to participate.

Participants completed the questionnaire ei-
ther at the place of recruitment or at home
and returned it via the postage paid envelope

RESULTSprovided. Participants with sight impair-
ments were assisted as needed. The order of

Descriptive Scores, Correlations Betweenthe surveys were counterbalanced and ran-
Measures, and Gender Differencedomly distributed.

Data Analysis Table 1 presents the mean and stan-
dard deviation scores for depression, sense of
belonging (psychological), sense of belongingThe compensatory, risk-protective,

challenge, and protective-protective models (antecedents), number of protective factors,
and suicidal ideation for males and females.were tested using the multiple regression

methods proposed by Garmezy et al. (1984) It also shows the results of the analyses for
differences between males and females onand others (e.g., Hollister-Wagner et al.,

2001). All models were tested separately for these measures. Females reported signifi-
cantly higher levels of suicidal ideation thanmales and females. The compensatory, risk-

protective, and challenge models were tested males. In relation to suicidal ideation, 62
males (48%) and 141 females (64%) en-in the same analysis by regressing the out-

come measure (suicidal ideation) on the risk dorsed at least one question on the scale.
Further, 22% of males and 23% of femalesfactor (depression), the relevant protective

factor (either the psychological or antecedent endorsed at least one of the questions per-
taining to death.component of sense of belonging), risk factor

× protective factor, and risk factor × risk fac- Table 1 also shows the inter-correla-
tions between the study measures for malestor. Significant prediction by both the risk

and protective factors indicates support for and females separately. For both groups, the
results indicate that higher levels of boththe compensatory model. Significant predic-

tions by risk factor × protective factor and components of sense of belonging and more
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TABLE 1
Correlations Between Depression, Sense of Belonging (Psychological), Sense of Belonging (Ante-
cedents), Number of Protective Factors and Suicidal Ideation, and Descriptive Statistics and
Gender Differences for these Measures

1 2 3 4 5

Correlations
1. Depression – −.58** −.37** −.46** .47**
2. Sense of Belonging
(Psychological) −.47** – .50** .78** −.49**

3. Sense of Belonging
(Antecedents) −.25** .58** – .71** −.30**

4. Number of protective
factors −.32** .77** .74** – −.34**

5. Suicidal Ideation .34** −.51** −.38** −.36** –

Mean (standard deviation) scores & gender differences from t test
Females (n = 221) 34.56 (8.21) 57.92 (9.25) 44.50 (5.24) 1.04 (0.85) 9.67 (3.01)
Males (n = 130) 33.67 (7.38) 58.52 (9.21) 45.56 (4.97) 0.95 (0.85) 8.82 (2.55)
t test (df = 349) 1.02 0.58 1.87 0.87 2.69**

Note. For the correlations, the values above the diagonal are for females, and the values
below the diagonal are for males.

*p < .05; **p < .01

protective factors are related to lower levels Figure 1 shows the depression x sense
of belonging (psychological) interaction ef-of depression and suicidal ideation. In addi-

tion, higher levels of depression are related fect. For clarity, the regression equation used
for the graph was derived from an analysisto higher levels of suicidal ideation.
in which suicidal ideation was regressed on
depression, sense of belonging (psychologi-
cal), and depression x sense of belongingTesting the Compensatory, Risk-

Protective, and Challenge Models with (psychological). The regression equation for
this prediction was as follows: suicidal ide-Sense of Belonging (Psychological) as the

Protective Factor for Females ation = 9.33 + (0.07 × depression) + (−0.10 ×
sense of belonging [psychological]) + (−0.01
× depression × sense of belonging [psycho-Table 2 shows the results of the analy-

sis for testing the compensatory, risk-protec- logical]). For the graph, the effects of depres-
sion and sense of belonging (psychological)tive, and challenge models with sense of be-

longing (psychological) as the protective on suicidal ideation were plotted at two
points: high and low. High and low values forfactor. As will be noticed, there were signifi-

cant predictions by depression, sense of be- both these measures were +1 SD and −1 SD
of their centered mean of zero. As will be no-longing (psychological), and depression ×

sense of belonging (psychological). The sig- ticed in Figure 1, suicidal ideation is similar
in women with high levels of sense of be-nificant predictions by both depression and

sense of belonging (psychological) indicate longing (psychological) regardless of level of
depression. In contrast, for women with lowsupport for the compensatory model, while

the significant prediction by depression × levels of sense of belonging (psychological),
level of depression is important such thatsense of belonging (psychological) indicates

support for the risk-protective model. high levels of depression are associated with
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TABLE 2
Results of the Analyses for Testing the Compensatory, Risk-Protective,
and Challenge Models Involving Sense of Belonging (Psychological)
and Sense of Belonging (Antecedents) as Protective Factors for Females

b SE β t

Protective factor = Sense of Belonging (Psychological)
Depression 0.06 0.03 .16 2.21*
Sense of Belonging (Psychological) −0.10 0.02 −.29 4.32***
Depression × Sense of Belonging −0.01 0.00 −.18 2.05*
Depression × Depression 0.00 0.00 .13 1.45

R 2 = .35 [F (4, 216) = 29.50***]

Protective factor = Sense of Belonging (Antecedents)
Depression 0.10 0.03 .27 3.88***
Sense of Belonging (Psychological) −0.08 0.04 −.14 2.25*
Depression × Sense of Belonging 0.00 0.01 −.02 0.33
Depression × Depression 0.01 0.00 .28 3.18***

R2 = .30 [F (4, 216) = 22.85***]

*p < .05; **p < .01; ***p < .001

high levels of suicidal ideation, and low levels pression. The regression equation for this
prediction was as follows: suicidal ideation =of depression are associated with low levels

of suicidal ideation. 9.08 + (0.12 × depression) + (0.014 ×
depression × depression). Using this equa-
tion, the values for suicidal ideation for cen-Testing the Compensatory, Risk-

Protective, and Challenge Models with tered depression scores ranging from −15
(minimum score) to 30 (maximum score)Sense of Belonging (Antecedents) as the

Protective Factor for Females were computed for the graph. As shown, low
to moderate levels of depression were not as-
sociated with an increase in suicidal ideation,Table 2 also includes the results of the

analysis for testing the compensatory, risk- whereas very low levels of depression were
associated with a slight increase in suicidalprotective, and challenge models in which

sense of belonging (antecedents) served as ideation, and higher levels of depression were
associated with a substantial increase in sui-the protective factor. Here there were signifi-

cant predictions by depression, sense of be- cidal ideation.
longing (antecedents), and depression × de-
pression. The significant predictions by both Testing the Protective-Protective Model

for Femalesdepression and sense of belonging (anteced-
ents) indicate support for the compensatory
model. The significant prediction by depres- Table 3 shows the analysis for testing

the protective-protective model. As shown,sion × depression implies support for the
challenge model. there were significant predictions by depres-

sion, number of protective factors, and de-Figure 2 shows the depression × de-
pression interaction effect. The regression pression x depression. The nonsignificant in-

teraction between depression and number ofequation used for the graph was derived from
an analysis in which suicidal ideation was re- protective factors fails to support the protec-

tive-protective model.gressed on depression and depression × de-
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Figure 1. Suicidal ideation as a function of high and low depression, and high and low sense of belonging (psychologi-
cal) for females.

Testing the Compensatory, Risk- × depression × sense of belonging [psycho-
logical]). As will be noticed in Figure 3, theProtective, and Challenge Models with

Sense of Belonging (Psychological) as the result is similar to that described previously
for females, in that suicidal ideation is similarProtective Factor for Males
in men with high levels of sense of belonging
(psychological) regardless of level of depres-Table 4 shows the results of the analy-

sis for testing the compensatory, risk-protec- sion. In contrast, for men with low levels of
sense of belonging (psychological), suicidaltive, and challenge models with sense of be-

longing (psychological) as the protective ideation is high when levels of depression are
high.factor. As will be noticed, there were signifi-

cant predictions by sense of belonging (psy-
chological), and depression × sense of be- Testing the Compensatory, Risk-longing (psychological). The significant Protective, and Challenge Models withprediction by depression × sense of belong- Sense of Belonging (Antecedents) as theing (psychological) indicates support for the Protective Factor for Malesrisk-protective model.

Figure 3 shows the depression x sense
of belonging (psychological) interaction ef- Table 4 also includes the results of the

analysis for testing the compensatory, risk-fect. For clarity, the regression equation used
for the graph was derived from an analysis protective, and challenge models in which

sense of belonging (antecedents) served asin which suicidal ideation was regressed on
depression, sense of belonging (psychologi- the protective factor. Here there were signifi-

cant predictions by depression and sense ofcal), and depression × sense of belonging
(psychological). The regression equation for belonging (antecedents). The significant pre-

dictions by both depression and sense of be-this prediction was as follows: suicidal ide-
ation = 8.53 + (0.04 × depression) + (−0.10 × longing (antecedents) indicate support for

the compensatory model. No support was ev-sense of belonging [psychological]) + (−0.01
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Figure 2. Suicidal ideation as a function of depression × depression for females.

ident for the risk-protective or challenge DISCUSSION
models for males.

The aim of this study was to investi-
Testing the Protective-Protective Model gate the applicability of four resiliency mod-
for Males els to suicidal ideation among older adults,

with the risk factor being depression, and the
protective factors being the two dimensionsTable 5 shows the analysis for testing

the protective-protective model. As shown, of sense of belonging to the community (psy-
chological and antecedents). Initial correla-there were significant predictions by depres-

sion and number of protective factors. The tions indicated that both dimensions of sense
of belonging were negatively associated withnonsignificant interaction between depres-

sion and number of protective factors fails to depression and suicidal ideation, and that de-
pression was positively associated with sui-support the protective-protective model.

TABLE 3
Results of the Analysis for Testing the Protective-Protective Model for Females

b SE β t

Depression 0.09 0.04 .25 2.28*
Number (#) of protective factors −0.57 0.27 −.16 2.15*
Depression × # of protective factors 0.00 0.03 .01 0.08
Depression × Depression 0.01 0.00 .28 3.18**
Depression × Depression × # of protective factors 0.00 0.00 .01 0.18

R2 = .30 [F (5, 214) = 18.54***]

*p < .05; **p < .01. ***p < .001



98 Depression, Sense of Belonging, and Suicidal Ideation

TABLE 4
Results of the Analyses for Testing the Compensatory, Risk-Protective,
and Challenge Models Involving Sense of Belonging (Psychological)
and Sense of Belonging (Antecedents) as Protective Factors for Males

b SE β t

Protective factor = Sense of Belonging (Psychological)
Depression 0.03 0.03 .08 0.96
Sense of Belonging (Psychological) −0.11 0.02 −.39 4.51***
Depression × Sense of Belonging −0.01 0.00 −.23 2.75**
Depression × Depression 0.00 0.00 .10 1.18

R 2 = .34 [F (4, 1250) = 16.12***]

Protective factor = Sense of Belonging (Antecedents)
Depression 0.07 0.03 .19 2.21*
Sense of Belonging (Psychological) −0.16 0.04 −.32 3.91***
Depression × Sense of Belonging −0.01 0.01 −.14 1.69
Depression × Depression 0.01 0.00 .13 1.49

R 2 = .25 [F (4, 125) = 10.21***]

*p < .05; **p < .01; ***p < .001

cidal ideation. Taken together, these findings depression is no longer a risk factor for sui-
cidal ideation.are consistent with the view that depression

and sense of belonging are risk and protec- When sense of belonging (anteced-
ents) was the protective factor, the compen-tive factors, respectively, as they relate to sui-

cidal ideation. satory model was supported for both men
and women. Results indicate that for menFor women and men, it was evident

that the risk-protective model was supported, and women, the positive association between
depression and suicidal ideation is reduced bywhen sense of belonging (psychological) was

the protective factor. These results suggest their levels of motivation and desire to be-
long to the community. In women only, thethat a high level of feeling that they are val-

ued by others and integrated within the com- challenge model was also supported. This re-
sult indicated that low to moderate levels ofmunity reduces the effects of depression on

suicidal ideation among aging men and depression were associated with low levels of
suicidal ideation. Very low levels of depres-women. For women only, results regarding

sense of belonging (psychological) also sup- sion were associated with a slight increase in
suicidal ideation, although these levels of sui-ported the compensatory model. This result

suggests that for women, the strength of the cidal ideation were still very low. Conse-
quently, this result is not of clinical signifi-association between suicidal ideation and de-

pression is reduced when sense of belonging cance. It was also evident that high levels of
depression were associated with an escalationis considered. Although research has indi-

cated that males report lower levels of sense in suicidal ideation. This relationship has
been supported consistently in the literatureof belonging than females (McLaren et al.,

2001), and the relationship between sense of (Awata et al., 2005; Preville et al., 2005).
Results failed to support the protec-belonging and depression is stronger for fe-

males than males (Hagerty et al., 1996), these tive-protective model for males or females.
This model predicted that suicidal ideationresults indicate that if men experience feeling

valued and important in the community, then would be low for those people who had high
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Figure 3. Suicidal ideation as a function of high and low depression, and high and low sense of belonging (psychologi-
cal) for males.

levels of both components of sense of be- only one component or neither component
of sense of belonging. It is possible that thelonging, compared to people who were high

in only one component, and these people, in protective-protective model was not sup-
ported due to the similar constructs beingturn, would have lower levels of suicidal ide-

ation than those who were low on both com- measured by the two components of sense of
belonging. Future research may support thisponents of sense of belonging. Clearly, men

and women who reported being motivated model by investigating other protective fac-
tors, including marital status (Duberstein etand having a desire to belong in combination

with actually reporting a feeling of being val- al., 2004), social support (Schwarzer, 1992),
physical health (Waern et al., 2002), and rea-ued and fitting within the community indi-

cated similar levels of suicidal ideation com- sons for living (Linehan, Goodstein, Nielsen,
& Chiles, 1983).pared with men and women who reported

TABLE 5
Results of the Analysis for Testing the Protective-Protective Model for Males

b SE β t

Depression 0.11 0.05 .32 2.42*
Number (#) of protective factors −0.87 0.32 −.29 2.74**
Depression × # of protective factors −0.05 0.04 −.17 1.41
Depression × Depression 0.01 0.00 .13 1.11
Depression × Depression × # of protective factors 0.00 0.00 .01 0.07

R 2 = .23 [F (5, 124) = 7.19***]

*p < .05; **p < .01. ***p < .001
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Overall, the present research supports used. As a result, the current sample was
more highly educated than the aging Austra-the theory that establishing and maintaining

relatedness, in particular a sense of belong- lian population (Australian Bureau of Statis-
tics, 1999), and underrepresented by mening, with other people, objects, environ-

ments, and society is important for survival, and women who lived in their own home
alone (Australian Bureau of Statistics, 2005).development, and growth (Hagerty, Lynch-

Sauer, Patusky, & Bouwsema, 1993). It is evi- Further, most of the men in the sample were
married. There is much evidence to suggestdent that interventions targeted at enhancing

sense of belonging among aging adults, espe- that marriage is a protective factor for older
men (Duberstein et al., 2004; Peters & Lief-cially those who are suffering from depres-

sion, need to be developed and evaluated. broer, 1997). Hence, the sample itself is a
limitation. Future research in this area needsThis may prove challenging for researchers

and those who work with older adults. There to include more widowed and divorced men
in particular, as they are most at risk of sui-is evidence to suggest that simply engaging

in activities with others is not related to older cide. Fifth, the study is based on a sample
from one state in Australia. The extent topeople experiencing a sense of belonging

(Bailey & McLaren, 2005). Research needs which these results can be generalized to
older adults residing elsewhere, particularlyto focus on how sense of belonging can be

enhanced among aging people. The results of internationally, is unknown. Sixth, the cur-
rent study examined suicidal ideation as thethis study suggest that if this can be achieved,

suicidal ideation can be reduced. Given the adjustment factor, rather than attempted or
completed suicide. Although suicidal ideationlink between suicidal ideation and suicide at-

tempts and completions (Mireault & de is a predictor of suicide attempts and comple-
tions (Mireault & de Mann, 1996), it is im-Mann, 1996), the outcomes of such interven-

tions may be fewer suicides among older portant to recognize that suicidal ideation
does not lead to suicide in the majority ofpeople.

While the findings in this study pro- people. Thus, we must be cautious in gener-
alizing the results of this study to people whovide insight in to the ways in which sense of

belonging operate as a protective factor attempt or complete suicide. Finally, it
should be acknowledged that older adultsagainst depression in relation to suicidal ide-

ation, several limitations of the study need to themselves have the propensity to be a limi-
tation in studies. Older adults frequentlybe acknowledged. First, as the study used

correlation analysis on data collected concur- have impediments, such as cognitive decline,
and therefore have difficulty understandingrently, it is not possible to infer any causal

relationship between variables. In this study, the meaning of questions and recalling infor-
mation such as symptoms and experiencesall data were collected through self-report

from the same source. Thus a second limita- (Thompson, Futterman, & Gallagher, 1988).
In summary, both components of sensetion is the possibility that the results may

have been confounded by common method of belonging were shown to be protective
factors, although the components operated invariance. Third, half of the people who ac-

cepted a questionnaire failed to return it to different ways. The role of sense of belong-
ing also varied somewhat according to thethe researchers. It is impossible to know how

those who did not complete the question- gender of the participant. Intervention pro-
grams are needed that enhance sense of be-naire differed from those who did. Perhaps

those who refused to participate in the study longing among aging adults, as is research
that carefully evaluates the effectiveness ofwere more likely to have suicidal ideation,

depressive symptoms, or lessened sense of such interventions. The goal of this future
work is to reduce suicide among older peo-belonging. Fourth, a convenience sample,

rather than a randomly selected sample, was ple, especially men.
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