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Abstract

Fear of negative evaluation has been documented as a mechanism that explains variations in 

feelings of belongingness. According to the interpersonal theory of suicide (Joiner, 2005), feelings 

of thwarted belongingness, that one does not belong, can significantly increase desire and risk for 

suicide. We proposed that differences in thwarted belongingness may explain variations in suicidal 

ideation and behavior as a function of levels of fear of negative evaluation. This hypothesis was 

tested by examining self-reported fears of negative evaluation, thwarted belongingness, and 

suicidal ideation in 107 young adults, many who were explicitly targeted for recruitment due to a 

history of suicidal ideation and behavior (13.1% had thoughts about suicide without a previous 

attempt; 15.9% reported at least one previous attempt [max = 5 attempts]). Mediation analyses 

were conducted with suicidal ideation entered as the outcome variable. Results indicated that 

greater fears of negative evaluation were significantly and positively associated with levels of 

suicidal ideation. Differences in thwarted belongingness fully accounted for the relationship 

between fears of negative evaluation and suicidal ideation. We conclude with clinical implications 

and future directions.
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Previous research has shown that social anxiety symptoms, including fears of negative 

evaluation, are associated with increased risk for suicidal ideation, plans, and attempts 

(Nelson et al., 2000; Sareen et al., 2005). However, thus far, no research has examined 

mechanisms that may contribute to increased suicide risk in this population. Using the 

interpersonal theory of suicide as a guiding theoretical framework, this manuscript 
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investigates one source of variation in suicide-related behaviors – thwarted belongingness. 

Given that the need to belong is a fundamental part of human existence (Baumeister & 

Leary, 1995), the interpersonal theory of suicide (Joiner, 2005; Van Orden et al., 2010) 

purports that suicide may be prevented when individuals feel socially connected, a sense of 

belongingness, and when belongingness is thwarted, significant increases in risk for suicidal 

ideation and behavior may occur (Van Orden et al., 2010). We explore variations in 

thwarted belongingness as an explanation for differences in suicidal ideation as a function of 

differences in levels of fear of negative evaluation, an essential aspect of social anxiety 

disorder. A greater understanding of the mechanisms contributing to increased suicide risk 

among individuals with high levels of fear of negative evaluation is important for treatment 

social anxiety disorder symptoms and the prevention of suicide.

Considerable research has documented an association between suicidal ideation and 

behavior and various indices of social isolation, including low social support (Qin & 

Nordentoft, 2005), loneliness (Koivumaa-Honkanen et al., 2001; Waern, Rubenowitz, & 

Wilhelmson, 2003), and living alone and/or unmarried (Conner, Duberstein, & Conwell, 

1999; Cheng, Chen, Chen, & Jenkins, 2000; Stack, 2000). Moreover, individuals who die by 

suicide often experience social isolation and withdrawal prior to death (Robins, 1981; Trout, 

1980). The interpersonal theory of suicide purports that these indices are associated with 

suicide across the lifespan as they indicate that the fundamental need to belong has been 

thwarted (Van Orden et al., 2010). Accordingly, studies have found that higher levels of 

thwarted belongingness are associated with greater suicide risk (e.g., Van Orden et al., 2010; 

Van Orden, Cukrowicz, Witte, & Joiner, 2012). Conversely, when belongingness is 

increased through situations that cause individuals to “pull together,” such as sporting events 

and national tragedies, declines in rates of death by suicide have been documented (Joiner, 

Hollar, & Van Orden, 2006). Taken together, these findings suggest that suicide rates may 

decrease when we increase belongingness by engendering a sense of community, and 

thwarted belongingness contributes to increased levels of suicidal ideation.

If thwarted belongingness is one explanation for variations in suicidal ideation, then 

variables influencing belongingness may evidence variation in suicidal ideation. One such 

variable that influences feelings of thwarted belongingness is fear of negative evaluation, 

which may be described as expectations of being evaluated negatively by others, looking 

foolish, or making a bad impression on others (Leary, 1983). Indeed, research has shown 

that fears of negative evaluation negatively contribute to social ability and are associated 

with decreased social skill, self-esteem, and sociability (Leary, 1983; Rapee & Heimberg, 

1997). Reduced social ability contributes to greater fears of negative evaluation in social 

situations, resulting in a limited social network and greater feelings of loneliness (Rapee & 

Heimberg, 1997). Researchers have also found that lonely individuals, characterized by 

greater anxiety, less sociability, and poorer social skills, express stronger fears of negative 

evaluation (Cacioppo et al., 2000). Research directly examining these variables has shown 

indicated a significant, positive association between social anxiety symptoms and levels of 

thwarted belongingness (Davidson, Wingate, Grant, Judah, & Mills, 2011). In this study 

social anxiety did not predict suicidal ideation above and beyond feelings of thwarted 

belongingness (Davidson et al., 2011). This finding suggests that thwarted belongingness 
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may be a more proximal predictor of suicidal ideation relative to social anxiety symptoms 

and thwarted belongingness may be a variable accounting for the relationship between social 

anxiety and suicide risk.

Overall, given that high levels of thwarted belongingness are related to greater fears of 

negative evaluation and suicidal ideation and behavior, higher levels of thwarted 

belongingness may account for the positive relationship between fears of negative 

evaluation, a core symptom of social anxiety disorder, and suicidal ideation and behavior. 

However, no studies, to the authors’ knowledge, have directly tested this hypothesis. In the 

present study, we investigated whether suicidal ideation in young adults will differ as a 

function of their fears of negative evaluation and analyzed the role that the thwarted 

belongingness plays in that variation. We hypothesized that thwarted belongingness will 

mediate the relationship between fears of negative evaluation and suicidal ideation.

Method

Participants

Participants were 107 young adults (34.8% male) recruited from the general undergraduate 

psychology subject pool at a large, southern, public university, many of who were explicitly 

targeted for recruitment due to elevated suicide risk (i.e., history of suicidal ideation and/or 

suicide attempts). Ages ranged from 18 to 35 years (M = 19.3, SD = 2.5). Participants were 

74.8% Caucasian, 7% Black, 5.2% Asian, 0.9% American Indian/Alaskan Native, and 4.3% 

identified as Other; 7.8% did not report their race. Participants were primarily non-Hispanic 

(71.3%). Most participants reported no mental health diagnoses (90.5%) and the remainder 

acknowledged a history of a Mood Disorder (4.3%), Anxiety Disorder (2.9%), and 

Posttraumatic Stress Disorder (1.9%); 1.7% reported a comorbid Eating Disorder. 

Participants varied as a function of their history of suicide-related behaviors (see below for 

recruitment strategy aimed to increase the number of participants with a history of suicidal 

ideation and behavior): 71.0% had never attempted or thought about suicide (n = 76), 13.1% 

had prior thoughts about suicide without a previous attempt (n = 14), and 15.9% reported at 

least one previous suicide attempt (n = 17, maximum = 5 attempts). Among the 17 

individuals with a history of suicide attempts, 10 had a history of one previous suicide 

attempt and 7 had a history of multiple suicide attempts. Notably, rates of suicidal ideation 

and behavior are higher relative to the rates reported in a large survey conducted by the 

American College Health Association (2014), which reported that 9% of college students 

had a history of at least one suicide attempt, and 7.5% seriously considered suicide in the 

last 12-months.

Procedure

Data for this study were collected as part of a larger study on the autobiographical memory 

perspectives of individuals with and without a history of suicidal ideation and behavior 

(Chu, Buchman-Schmitt, & Joiner, in press). All participants completed an online screening 

questionnaire that was available to all undergraduate students. The screening questionnaire 

included two items assessing their history of suicidal ideation and behaviors. The first item 

assessed the number of previous suicide attempts, and the second assessed for suicidal 

Chu et al. Page 3

Cognit Ther Res. Author manuscript; available in PMC 2017 February 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



ideation and the formation of plans for suicide. Although all individuals, regardless of their 

lifetime history of suicidal ideation and behavior, were invited to participate, individuals 

whose responses to the screening questionnaire suggest a history of suicide attempts or 

suicidal ideation were prompted to participate by e-mail (n = 118). The study procedures 

were in accordance with guidelines set forth by the university Institutional Review Board. 

Individuals presenting with cognitive impairments or language barriers that preclude the 

provision of informed consent were excluded; no participants were ineligible.

Eligible participants first reviewed and signed a statement of informed consent detailing the 

Human Subjects Committee approval, as well as the purpose, procedures, and goals of the 

study. Participants completed self-report questionnaires; only questionnaires relevant to the 

current study analyses will be detailed below (see Measures). Experimenters screened all 

participants’ responses to suicide-related questions to assess for severe and imminent suicide 

risk. All participants were debriefed and provided with mental health resources.

Measures

First, all participants completed brief self-reported questionnaires assessing demographic 

variables (e.g., age, gender) and suicide-related behaviors, including the number of previous 

suicide attempts. Subsequently, participants all completed the following questionnaires, 

which took approximately 15 minutes.

Brief Fear of Negative Evaluation Scale (BFNE; Leary, 1983)—This scale 

measures apprehension about, avoidance of, and expectations regarding negative evaluation. 

It contains 12 items rated on 6-point Likert scales ranging from 0 = "not at all characteristic 

of me" to 5 = "extremely characteristic of me." Reliability and validity for this scale has 

been established in undergraduate populations (Leary, 1983; Weeks et al., 2005). In the 

present study, reliability was excellent (Cronbach’s alpha = .91).

Interpersonal Needs Questionnaire - Belongingness (INQ-B; Van Orden, 
Cukrowicz, Witte, & Joiner, 2012)—The INQ is a 15-item self-report questionnaire 

designed to measure participants’ connection to others (i.e., belongingness) and the extent to 

which they feel like a burden on the people in their lives (i.e., perceived burdensomeness). 

Nine items on the INQ are indicators of thwarted belongingness. Higher values indicate 

more severe symptoms of thwarted belongingness. There is evidence for construct validity 

and good internal consistency in a non-clinical sample (thwarted belongingness items, α = .

85; Van Orden et al., 2008; 2012). In the present study, reliability of the thwarted 

belongingness scale was excellent (Cronbach’s alpha = .91).

Depressive Symptom Inventory-Suicidality Subscale (DSI-SS; Metalsky & 
Joiner, 1997)—The DSI-SS is a 4-item self-report measure designed to assess the 

frequency and intensity of suicidal thoughts and impulses in the previous two weeks. Each 

item is scored on a 4-point Likert scale ranging from 0 to 3 with total scores range from 0 to 

12; higher scores reflect an increased severity of current suicidal ideation. Prior studies have 

reported good validity and reliability for this measure (α = .90; Joiner, Pfaff, & Acres, 

2002). In the present study, reliability of the DSI-SS was good (Cronbach’s alpha = .80).
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Statistical Approach

All analyses were conducted using SPSS Statistics 22. Missing data, which were minimal (< 

2%), were addressed using full maximum likelihood estimation. A post-hoc power analysis 

for the present study conducted using G*Power (Faul et al., 2007) indicated sufficient power 

(.95) to detect effects. Univariate ANOVAs were conducted to compare individuals with 

varying suicidal ideation and attempt histories across main study variables. The bootstrap 

technique recommended by Shrout and Bolger (2002) was used to test for the mediating 

effects of thwarted belongingness on the relationship between fear of negative evaluation 

and suicidal ideation (DSI-SS total score). Meditational analyses were conducted using the 

MEDIATE macro for SPSS, following procedures by Hayes and Preacher (2014).. Given 

previous research indicating that age and gender differences in suicidal ideation and 

behavior (Beautrais, 2001; Van Orden et al., 2010), in all analyses, age and gender were 

entered as covariates.

Results

Multicollinearity was examined for all regression equations; tolerance and variance inflation 

factor values were within acceptable range (>.10 or <10, respectively). Suppression was also 

examined for all regression equations; beta values were within acceptable range (Beta < 

zero-order correlation). One variable, DSI-SS total score (S = 2.83), exhibited significant 

positive skew. To address the skew, square root transformations were used. This decreased 

the skew from 2.83 to 2.21. Given that significant skew remained, log transformations were 

used and this decreased the skew from 2.21 to 1.68. Univariate outliers (median +/− 2 

interquartile ranges) were identified for thwarted belongingness. Outliers were addressed by 

bringing the score in question to the next highest value within two interquartile ranges. No 

bivariate outliers were identified. Of note, analyses were conducted with the outliers 

included and the pattern of findings remained the same.

Means, standard errors of main study variables and group differences are provided in Table 

1. Low to moderately strong, positive correlations emerged between fear of negative 

evaluation and thwarted belongingness (r = .35, p <.001) and suicidal ideation (r = .30, p =.

002). As expected, thwarted belongingness and suicidal ideation exhibited a stronger, 

moderate correlation (r = .46, p <.001).

Fears of Negative Evaluation and Suicidal Ideation

The significance of the indirect effects of fear of negative evaluation on suicidal ideation 

(measured by the DSI-SS) through thwarted belongingness was evaluated using a 

bootstrapping resampling procedure: 5,000 bootstrapped samples were drawn from the data 

and bias corrected 95% confidence intervals (BCCI) in order to estimate the indirect effect 

for each of the resampled data sets (Preacher & Hayes, 2014; Shrout & Bolger, 2002). The 

paths from fear of negative evaluation (IV) to thwarted belongingness (M), and suicidal 

ideation (DV), and the paths from thwarted belongingness to suicidal ideation, were all 

significant. The indirect effect of fears of negative evaluation on suicidal ideation through 

thwarted belongingness was also significant (.009), and the 95% confidence interval (CI) 

ranged from .0027, .0187 (see Figure 1). As predicted, the direct effect of fears of negative 
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evaluation on suicidal ideation was no longer significant after accounting for the effects of 

thwarted belongingness (p = .14), indicating that thwarted belongingness fully mediated the 

effects of fear of negative evaluation on suicidal ideation. 1

Discussion

The present study provides support for an association between fear of negative evaluation 

and suicidal ideation. These findings suggest that feelings of thwarted belongingness fully 

account for this relationship. Given the results of the present study it may be argued that fear 

of negative evaluation is associated with greater feelings of thwarted belongingness, and 

thus, increased levels of suicidal ideation. Findings from the field of social psychology 

support this assumption. Maner, DeWall, Baumeister, and Schaller (2007) demonstrated that 

fear of negative evaluation moderated the effect of social exclusion on interpersonal 

reconnection efforts. Specifically, they found that individuals high on fear of negative 

evaluation did not exhibit the positive affiliation bias observed in individuals low on fear of 

negative evaluation. Thus, Maner and colleagues (2007) suggest that individuals high on 

negative fear of evaluation may be at greater risk of social isolation. The present study 

extends the results of Maner et al. (2007) by demonstrating that individuals high on fear of 

negative evaluation experience greater feelings of thwarted belongingness, thus suggesting 

that these individuals desire, yet lack meaningful social connections. Furthermore, our 

results suggest that such individuals are more prone to suicidal thoughts than those with low 

fear of negative evaluation.

An alternative, yet compatible interpretation of the present results is that the participants 

high on fear of negative evaluation exhibit an interpretation bias, wherein they are more 

prone to interpret neutral social situations as threatening. Negative interpretation biases have 

been observed in individuals with social anxiety disorder (Stopa & Clark, 2000) and 

research has demonstrated that individuals with social anxiety are at increased risk for 

suicide (Sareen et al., 2005). Given that the tendency to interpret neutral social stimuli as 

threatening is associated with decreased social activity (Kimbrel, 2008), it may be suggested 

that such interpretations biases and their associated behavioral responses increase feelings of 

thwarted belongingness, and possibly, suicidal desire. However, future research 

investigating the relationship between interpretation biases, thwarted belongingness, and 

suicidal ideation and behavior is needed to test this hypothesis.

Congruent with the interpersonal theory of suicide and the need to belong theory, our 

findings provide further evidence for the importance of belongingness in the maintenance of 

psychological health. Therefore, clinicians treating patients simultaneously presenting with 

symptoms of social anxiety, particularly fears of negative evaluation, and suicidal ideation 

should consider targeting thwarted belongingness in treatment. To this end, a cognitive 

1In order to internally replicate the DSI-SS findings, the bootstrapping resampling procedure was used to test the significance of the 
indirect effects of fear of negative evaluation on self-reported suicide attempt history (0 = controls, 1 = current ideators with no history 
of suicide attempts, 2 = current ideators with a history of at least one suicide attempt) via the mediator, thwarted belongingness. The 
indirect effect of fears of negative evaluation on self-reported suicide attempt history through thwarted belongingness was significant 
(.0085); the 95% CI ranged from .0024, .0186. As predicted, the direct effect of fear of negative evaluation on self-reported suicide 
attempt history was no longer significant after accounting for the effects of thwarted belongingness (p =.59), indicating that thwarted 
belongingness fully mediated the relationship between fear of negative evaluation and self-reported suicide attempt history.
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behavioral approach may be useful. For example, clinicians may challenge distorted 

cognitions regarding previous situations where they felt disconnected with others and help 

patients identify more helpful thoughts (e.g., “No one cares about me,” to “My sister calls 

regularly and cares about me;” Stellrecht et al., 2006). Clinicians may also encourage 

patients to identify and incorporate activities that increase the patient’s sense of 

interpersonal connection with others (Stellrecht et al., 2006). Moreover, patients presenting 

with symptoms of social anxiety may avoid social activities as a result of fears of negative 

evaluation in social situations. Over time, social avoidance may lead to a diminished 

network of social support, which may increase feelings of thwarted belongingness. For this 

reason, clinicians treating social anxiety should monitor patients’ feelings of connection to 

others throughout treatment as high levels of thwarted belongingness may lead to increases 

in suicidal ideation. Inquiries regarding a patient’s social support network, levels of social 

involvement, and any recent interpersonal losses may be useful for evaluating levels of 

thwarted belongingness (Stellrecht et al., 2006). Assessments of suicide risk should be 

conducted regularly when treating patients with social anxiety symptoms and high levels of 

thwarted belongingness.

Limitations and Future Directions

Findings should be considered in the context of several limitations. First, while recent 

statistics suggest that young adults are particularly vulnerable to suicide (Centers for Disease 

Control and Prevention, 2012), this sample was comprised primarily of young females in 

college and caution is warranted when generalizing beyond young adult populations. 

Additionally, previous research indicating that individuals diagnosed with social anxiety 

disorder not only have higher levels of fear of negative evaluation (Rapee & Heimberg, 

1997), but also higher odds for suicidal ideation and suicide attempts over the course of their 

lifetime (Thibodeau, Welch, Sareen, & Asmundson, 2013). Further, this study employed a 

cross-sectional approach and relied on self-report measures of suicidal ideation and 

behavior, which prevents any inferences of causality. As such, future research evaluating 

these variables using a longitudinal approach and structured clinical assessments of suicide-

related behaviors in a clinical population would be particularly informative. Moving 

forward, more research is needed to evaluate how fears of negative evaluation might confer 

risk of suicidal ideation and behavior. Future research examining other psychological 

features of social anxiety disorder (e.g., hypersensitivity to criticism, negative interpretation 

biases) will be vital for furthering our understanding of the nature the relationship between 

social anxiety disorder and suicide.

Notably, although the base rates of suicidal ideation and behavior are relatively low, this 

study specifically targeted young adults, many with a history of suicidal ideation and/or 

attempts and are at increased suicide risk. As a result, the present findings provide valuable 

information about individuals at increased risk for suicide in the college population. This 

study was the first to empirically test previous conjectures regarding the mediating role of 

thwarted belongingness in the relationship between fear of negative evaluation, a core 

feature of social anxiety disorder and suicidal ideation. We look forward to future studies 

replicating and extending our understanding of the factors contributing to the relationship 

between anxiety and suicidal ideation and behavior.
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Figure 1. 
** p <.001, * p < .01. Standardized regression coefficients for the relationship between fear 

of negative evaluation and suicidal ideation as mediated by thwarted belongingness. The 

standardized regression coefficient between fear of negative evaluation and suicidal 

ideation, controlling for thwarted belongingness, is in parentheses. The indirect effect of 

fears of negative evaluation on suicidal ideation through thwarted belongingness was 

significant (.009), and the 95% confidence interval ranged from .0027, .0187.
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