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ABSTRACT
Objectives: Global suicide rates are highest among older adults, and especially older men, yet prox-
imal predictors of suicidal ideation in older age remain poorly understood. This study tested the 
Interpersonal Theory of Suicide in older men and women by investigating whether perceived bur-
densomeness and thwarted belongingness and/or their interaction are proximal predictors of suicidal 
ideation before versus during the global COVID-19 pandemic.
Methods: The sample (N = 208) included healthy community-dwelling older Australian persons sur-
veyed face-to-face pre-pandemic (n = 102), or online peri-pandemic (n = 106). Depression, social inter-
action, social satisfaction, thwarted belongingness, and perceived burdensomeness were assessed 
as predictors of suicidal ideation.
Results: Perceived burdensomeness was a more proximal predictor of suicidal ideation among older 
adults than depression or thwarted belongingness. Suicidal ideation and perceived burdensomeness 
were higher in men than women, but sex did not moderate the influence of perceived burdensome-
ness, thwarted belongingness or social satisfaction on suicidal desire. The interaction between per-
ceived burdensomeness and thwarted belongingness predicted more additional variance in suicidal 
ideation in the older persons surveyed during the COVID-19 pandemic relative to those surveyed 
before the pandemic.
Conclusion: Suicidal ideation among older persons peri-pandemic is discussed, and recommendations 
are made for age-specific suicide prevention strategies.

Introduction

The World Health Organization (2019) reports that suicide rates 
are highest in persons aged 70 years or older in almost all parts 
of the world. Suicide rates increase for both males and females 
between the ages of 60 and 90 years, and aging populations 
suggest that this is a growing problem (Shah et al., 2016). There 
are many changes associated with aging—such as physical 
capability, energy levels, retiring from work, relocation to more 
affordable housing, and death of loved ones—that may have a 
significant negative impact on mental health. Some trends in 
the older population include increasing sense of loneliness 
(Pinquart & Sorensen, 2001), sense of social isolation (Cornwell 
& Waite, 2009), perceived social disconnection (i.e. thwarted 
belongingness), and feeling they are a burden to others (i.e. per-
ceived burdensomeness; Van Orden et al., 2012a). With the rate 
of growth in the aging population, the number of older people 
at risk of suicide is also predicted to increase (Shah et al., 2016).

The Interpersonal Theory of Suicide (Joiner, 2005; van Orden 
et al., 2010) specifies that whilst perceived burdensomeness is 
the most proximal predictor of suicidal ideation, the simulta-
neous presence of perceived burdensomeness and thwarted 
belongingness contributes to development of the desire for 
suicide (van Orden et al., 2012a). A large body of literature sup-
ports this model (Christensen et al., 2013; Cukrowicz et al., 2011; 
Joiner et al., 2009; van Orden et al., 2012b).

Perceived burdensomeness relates to a sense of effectiveness 
or competence, whereby an individual feels ineffective to the 
point that they are a burden on others which may lead to the 
desire to die (van Orden et al., 2010). Perceived burdensome-
ness may also be accompanied by a sense of hopelessness 
(Tucker et  al., 2018). Perceived burdensomeness has been 
linked to increased risk for suicide, or ‘suicidality’, when several 
other variables have been accounted for, such as age, gender, 
hopelessness, depressive symptoms, and personality disorder 
status (Joiner, 2005). According to the Interpersonal Theory of 
Suicide, belongingness requires two components to be fully 
satisfied: interactions with others, and a feeling of being cared 
about. Thwarted belongingness has been associated with 
greater severity of depression, hopelessness, and suicidal ide-
ation; however, it is not always a significant predictor of suicidal 
ideation on its own (Fisher et al., 2015).

A meta-analysis of 122 independent samples showed that 
the interaction of thwarted belongingness and perceived bur-
densomeness predicted more severe suicidal ideation (Chu 
et al., 2017). However, research assessing the theory in older 
adults is modest, and equivocal. Cukrowicz et al. (2011) found 
that perceived burdensomeness accounts for a significant pro-
portion of suicidal ideation in older age (even after accounting 
for depression, hopelessness, and functional impairment). Sex 
was not a moderator of this association, and thwarted belong-
ingness was not assessed. A further study showed that the 
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interaction between perceived burdensomeness and thwarted 
belongingness predicted suicidal ideation (Cukrowicz et  al., 
2013). Additionally, Guidry and Cukrowicz (2016) found that 
depression in older age moderated the relationship between 
death ideation and perceived burdensomeness, but not thwarted 
belongingness. Further research is needed to determine theo-
ry-based proximal predictors of suicidal ideation in older age.

Depression is characterised by low mood, diminished inter-
est or pleasure in activities, the slowing down of thought and 
movement, feelings of worthlessness, fatigue, and recurrent 
thoughts of death (American Psychiatric Association, 2015). 
Major Depressive Disorder consistently presents as the most 
significant risk factor for suicide in older adults (Minayo & 
Cavalcante, 2015). Due to ageist perspectives viewing depres-
sion as a natural response to increased stressful life events in 
older age, and negative stigmatism, clinical Depression is 
thought to be significantly under-diagnosed (De Leo, 2018). 
Among older adults, depression is prevalent (Djernes, 2006) and 
potentially the strongest risk factor for suicidal ideation (Kumar 
et al., 2015; Conwell et al., 2002).

Prevention of factors most proximal to suicide will yield the 
most significant reduction in late-life suicide rates. With partic-
ipation in formal social networks a strong protective factor 
against suicide and depression (Khurana & Raj, 2018), it has 
been suggested that the single greatest focus of suicide pre-
vention in later life should be increasing social connectedness 
(van Orden & Conwell, 2011). In line with this idea, Vanderhorst 
and McLaren (2005) found a strong relationship between fewer 
social support resources and higher levels of suicidal ideation 
and depression symptoms in a community sample of older 
adults. Thus, older adults with varied social networks, a stronger 
sense of belongingness and overall relationship satisfaction, 
may be protected against developing suicidal thoughts.

The COVID-19 pandemic has disrupted traditional in-person 
social networks for older people. In the early stages of the pan-
demic, older adults did not report increased distress levels rel-
ative to young adults (Okan et al., 2021). This is consistent with 
evidence for better emotion regulation skills in older age (Wolfe 
& Isaacowitz, 2022). However, psychiatrists suggested that sui-
cide risk factors among older adults—including loneliness, 
hopelessness, and social isolation—would increase worldwide 
during the pandemic (Wand et al., 2020). Factors that may influ-
ence deterioration in the mental health of older adults during 
the pandemic include fear of infection, boredom, insufficient 
access to information (Brooks et al., 2020), increased ageism in 
social media (Jimenez-Sotomayor et  al., 2020), negativity in 
global aging narratives (Ng et al., 2021), and fears of financial 
insecurity (Reger et al., 2020).

The current study aimed to examine the utility of the 
Interpersonal Theory of Suicide (van Orden et al., 2010) for iden-
tifying proximal risks for suicidal ideation among two groups 
of older adults, one surveyed pre-pandemic and the other 
peri-pandemic. It was hypothesized that perceived burden-
someness, and the interaction between perceived burdensome-
ness and thwarted belongingness, would predict increased 
suicidal ideation. We expected that increased depression and 
reduced social support (i.e. social interaction and social satis-
faction) would be associated with higher levels of suicidal ide-
ation. These associations were predicted to be stronger in the 
peri-pandemic group relative to the pre-pandemic group. We 
also explored potential sex differences, because men aged 
85 years and above have a suicide rate eight times higher than 
women in the same age group (ABS, 2015).

Method

Participants

The total sample (N = 209) consisted of two groups of commu-
nity-dwelling Australian older adults (60+ years). This included 
pre-pandemic (12 May 2019 to 10 March 2020) face-to-face 
participants recruited via a university volunteer database 
(n = 96) or Wesley Mission independent living units (n = 7), and 
peri-pandemic (14 May 2020 to 3 September 2020; at the early 
stages of the COVID-19 pandemic) online participants recruited 
via Qualtrics Panels (n = 106). Both groups were provided with 
the same information sheet before deciding whether they 
would participate in the study.

Participants were screened for self-reported psychological 
or neurological conditions (e.g. Dementia, Stroke, Depression, 
Anxiety) prior to participating for exclusion purposes. The 
Mini-Addenbrooke’s Cognitive Examination, or MACE-III (Hsieh 
et al., 2015) was administered to participants completing face-
to-face testing to screen for cognitive decline. One participant 
who scored less than 21 (diagnostic of a dementia syndrome) 
out of 30 was excluded from analyses. The final sample 
(N = 208; M age = 71.53 years; range = 60–97) consisted of 97 
men (M age = 72.28 years; range = 60–90) and 111 women (M 
age = 70.88 years; range = 60–97). Participants were older in 
the pre-pandemic group (n = 102; M age = 74.84 years; range 
= 62–97) compared to the peri-pandemic group (n = 106; M 
age = 68.35 years; range = 60–82), t(190.27) = 7.43, p< .001. 
Using G*Power (Faul et al., 2007, 2009), a priori power analysis 
indicates that a regression model with 8 predictors requires 
199 participants to detect a small-medium effect (f2 = .10) with 
90% power.

Participants reported their relationship status as Married 
(n = 113; 54.3%), Divorced (n = 44; 21.2%), Widowed (n = 27; 
13%), Never married (n = 12; 5.8%), Separated (n = 6; 2.9%), and 
De Facto (i.e. an unmarried couple living together; n = 6; 2.9%); 
with Education Levels as having attained Less than high school 
and up to year 10 (n = 53; 25.5%), Some college/university but 
no degree (n = 49; 23.6%), Bachelor’s degree (n = 45; 21.6%), 
High school graduate (up to year 12) or diploma (n = 41; 19.7%), 
Master degree (n = 16; 7.7%), and Doctoral degree (n = 4; 1.9%).

Face-to-face participants were compensated $20 Australian, 
while online participants were compensated $15 Australian. All 
participants gave written informed consent, and the research 
was approved by the Western Sydney University Human 
Research Ethics Committee (H13109).

Measures

The 15-item Interpersonal Needs Questionnaire (van Orden et al., 
2012b) consists of nine items measuring perceived social discon-
nection (i.e. thwarted belongingness), and six items measuring 
feelings of being a burden to others (i.e. perceived burdensome-
ness). Items are rated on a scale from 0 (not at all true for me) to 6 
(very true of me); higher scores imply increased feelings of 
Thwarted Belongingness and Perceived Burdensomeness. 
Cronbach’s alpha indicated acceptable high internal consistency 
of items for both thwarted belongingness (α = .92) and perceived 
burdensomeness (α = .92) in the current sample.

The Depression, Anxiety, Stress Scale (Lovibond & Lovibond, 
1995) 21-item tool was used to measure depression. The sub-
scale consists of seven items. Participants rate how much each 
statement applied to them within the past week on a scale 
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from 0 (did not apply to me at all) to 3 (applied to me very 
much or most of the time). Higher scores indicate greater 
depression. The DASS-21 has been found to have good internal 
consistency (α ≥ .86), excellent convergent validity and good 
discriminant validity, particularly for the depression scale, 
amongst older adults (Gloster et al., 2008). Internal consistency 
in the current sample was high for the depression subscale (α 
= .89). This measure was chosen over the Beck Anxiety Index 
(BAI) and Beck Depression Index (BDI) as it is shorter, reducing 
participant fatigue. Anxiety and stress were measured but not 
analyzed here.

The 11-item Duke Social Support Index (Goodger et al., 1999) 
contains two subscales consisting of four items measuring social 
interaction and seven items measuring satisfaction with social 
support (‘social satisfaction’). Higher scores indicate higher lev-
els of social interaction and social satisfaction, respectively. This 
index has been validated in an Australian population aged 70+ 
years (Goodger et al., 1999). Internal consistency in the current 
sample was acceptable for social interaction (α = .53) and strong 
for satisfaction with social support (α = .80), in line with a separate 
validation study (N = 565; social interaction α = .58, social satis-
faction α = .80) (Goodger et al., 1999).

The 10-item Suicide Ideation subscale of the original 31-item 
Geriatric Suicide Ideation Scale (Heisel & Flett, 2006) was used to 
measure late life suicide risk. This subscale has demonstrated 
strong reliability and validity and is supported as a brief mea-
sure of late-life suicide ideation (Heisel & Flett, 2006). Participants 
rate level of agreement from 1 (strongly disagree) to 5 (strongly 
agree) in response to questions such as, “I want to end my life”. 
Scores range from 10 to 50; higher scores reflect greater suicidal 
ideation. Internal consistency in the current sample was high 
(α = .92).

Procedure

Participants were advised prior to participating that the study 
involved answering questions about elder abuse (data not 
reported here) and thoughts about suicide and assisted dying 

(data not reported here). The primary researcher followed up 
participants who indicated abuse, or suicidal thoughts or urges, 
to ensure participant safety. Participants provided informed 
consent and reported background information. The face-to-face 
participants completed the M-ACE III before answering the sur-
vey questions. Questionnaires were randomly presented using 
Qualtrics software (Qualtrics, Provo, UT).

Results

Sex and pandemic group differences

A series of 2 × 2 Analyses of Variance (ANOVAs) were performed 
with Sex (men and women) and Pandemic (pre-pandemic and 
peri-pandemic) as between-subjects factors. The main effects 
of Sex (Table 1) showed that men scored higher than women 
on perceived burdensomeness, thwarted belongingness, and 
suicidal ideation. Men scored lower than women on social inter-
action and social support. The main effects of Pandemic 
(Table 2) showed that scores on perceived burdensomeness, 
thwarted belongingness, and suicidal ideation were higher 
peri-pandemic than pre-pandemic, while scores on social inter-
action were higher pre-pandemic than peri-pandemic.

Correlations and stepwise regression

Pearson product-moment correlations (α = .05) were calculated 
between scores for all variables (see Table 3). Depression, 
Thwarted Belongingness, and Perceived Burdensomeness were 
positively correlated with Suicidal Ideation, while Social 
Interaction and Social Satisfaction were negatively correlated 
with Suicidal Ideation.

A stepwise multiple regression explored which measures 
best predicted Suicidal Ideation. All predictor variables, Sex, and 
the TB*PB interaction were entered. At step 1, the TB*PB inter-
action was the best predictor, R = .75, R2 = .56, adjusted R2 = .56, 
F(1, 206) = 261.89, p< .001. At step 2, the addition of Depression 
slightly improved the model, R = .77, R2 = .59, adjusted R2 = .59, 

Table 1.  Descriptive and ANOVA Statistics for Sex Differences.
M (SD)

Overall Men Women F p ηр²

Depression* 2.59 (3.15) 2.75 (3.42) 2.44 (2.90) 0.37 .550 .00
Perceived Burdensomeness* 0.50 (0.88) 0.68 (1.00) 0.34 (0.72) 6.95 .010 .03
Thwarted Belongingness 1.18 (1.22) 1.40 (1.32) 0.99 (1.10) 5.25 .020 .03
Social Interaction 12.48 (4.40) 11.76 (4.53) 13.10 (4.21) 3.92 .049 .02
Social Satisfaction 15.45 (2.46) 15.07 (2.44) 15.78 (2.45) 3.98 .047 .02
Suicidal Ideation* 14.03 (6.02) 15.36 (7.16) 12.87 (4.54) 8.27 < .001 .04

Note. df = 204 and F (1, 204). *Where assumptions of normality and homogeneity were unsatisfactory with Levene’s Test 
being significant (p< .003), we report the statistics for equal values not assumed. All Sex × Pandemic interactions were 
not significant; we have not reported these results here (Fs< 3.69, ps> .06).

Table 2.  Descriptive and ANOVA statistics for pandemic differences.
M (SD)

Pre-pandemic Peri-pandemic F p ηр²

Depression* 2.27 (2.65) 2.89 (3.55) 1.89 .170 .00
Perceived Burdensomeness* 0.29 (0.44) 0.70 (1.12) 12.44 <.001 .06
Thwarted Belongingness 0.98 (1.12) 1.38 (1.29) .562 .020 .03
Social Interaction 14.26 (4.36) 10.75 (3.72) 36.98 .001 .15
Social Satisfaction 15.66 (2.31) 15.25 (2.60) 1.12 .280 .01
Suicidal Ideation* 13.14 (4.04) 14.90 (7.37) 4.16 .040 .02

Note. df = 204 and F (1, 204). *Where assumptions of normality and homogeneity were unsatis-
factory with Levene’s Test being significant (p< .003), we report the statistics for equal values 
not assumed. All Sex × Pandemic interactions were not significant; we have not reported these 
results here (Fs< 3.69, ps> .06).
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F(2, 205) = 149.72, p< .001. At the final step 3, the addition of 
Perceived Burdensomeness further slightly improved the 
model, R = .78, R2 = .61, adjusted R2 = .60, F(3, 204) = 106.23, p< 
.001. The variables of Sex, Thwarted Belongingness, Social 
Satisfaction, and Social Interaction were excluded from the 
stepwise regression model because they did not significantly 
improve model fit.

To test whether sex interacted with any of the other predic-
tors, a second stepwise regression analysis was conducted 
including interaction variables (i.e. Sex*Depression, 
Sex*Perceived Burdensomeness, Sex*Thwarted Belongingness, 
Sex*Social Interaction, Sex*Social Satisfaction, and Sex*Suicidal 
Ideation). At step 1, Perceived Burdensomeness remained the 
best predictor of suicidal ideation, R = .73, R2 = .53, adjusted R2 
= .53, F(1, 206) = 237.10, p< .001. At step 2, the addition of 
Depression was retained, R = .77, R2 = .59, adjusted R2 = .59, F(2, 
205) = 148.76, p< .001. However, at the final step 3, the addition 
of the interaction variable of Sex*Social Satisfaction instead of 
Thwarted Belongingness, slightly improved the model, R = .78, 
R2 = .60, adjusted R2 = .60, F(3, 204) = 103.45, p< .001. The vari-
ables of Sex, Social Satisfaction, Social Interaction, Thwarted 
Belongingness, and the interaction factors of Sex*Depression, 
Sex*Social Interaction and Sex*Thwarted Belongingness, were 
excluded as they did not significantly improve model fit. The 
Sex*Social Satisfaction interaction did not change the level of 
prediction of the model from the previous stepwise analyses, 
and in fact, accounted for the same amount of variance as 
Thwarted Belongingness in the previous model.

Hierarchical regression

With alpha set at .05, a hierarchical multiple regression was then 
performed to examine predictors that had a significant influence 
on suicidal ideation in the stepwise regression (see Table 4). After 
accounting for Depression at Step 1 which is a confirmed risk 
factor for suicidal ideation, variables were subsequently entered 
into the model, in order of weakest to strongest predictors: Sex, 
Social Interaction, Social Satisfaction, Thwarted Belongingness, 
Sex*Social Satisfaction, Perceived Burdensomeness, and TB*PB. 
This hierarchy was chosen to explore cumulative additional vari-
ance in suicidal ideation. At the final step 8, the addition of TB*PB 
reliably improved R2, with R = .79, R2 = .62, adjusted R2 = .61, F(8, 
199) = 40.61, p< .001. Perceived Burdensomeness alone accounted 
for 17% of additional variance in suicidal ideation and was the 
largest single predictor following Depression.

Pre- vs. peri-COVID-19 pandemic moderated mediation

We adopted an exploratory approach to mediation given the 
novelty of our study with sampling occurring before and during 
the COVID-19 pandemic. We tested whether suicidal ideation 
was mediated by individual differences in mental and social 
health factors using the same hierarchical multiple regression 
model in Table 4, within the pandemic sample groups.

First, we tested whether Predictors were entered in the same 
order as shown in Table 5. For the pre-pandemic group, step 7 
yielded the best model for predicting variance in suicidal 

Table 4.  Hierarchical multiple regression predicting suicidal ideation.
Step Variables B β R² change Final B Final β

1 Depression 1.10 .58 .33** 0.38 .20**
2 Sex −2.15 −.18 .03* 1.15 .10
3 Social Interaction −0.10 −.08 .01 0.01 .00
4 Social Satisfaction −0.45 −.18 .03* 0.08 .03
5 Thwarted Belongingness 1.75 .36 .04** 0.26 .05
6 Sex*Social Satisfaction 0.31 .48 .00 −0.13 −.19
7 Perceived Burdensomeness 3.63 .53 .17** 2.14 .31*
8 TB*PB 0.61 .29 .01** 0.61 .29*

Constant 10.96

TB, Thwarted Belongingness; PB, Perceived Burdensomeness.
** p< .001, * p< .01.

Table 5.  Hierarchical multiple regression predicting suicidal ideation for the peri-pandemic 
sample.
Step Variables B β R² change Final B Final β

1 Depression 1.10 .58 .33** 0.38 3.31**
2 Sex −2.15 −.18 .03* 1.15 0.32
3 Social Interaction −0.10 −.08 .01 0.01 0.08
4 Social Satisfaction −0.45 −.18 .03* 0.08 0.19
5 Thwarted Belongingness 1.75 .36 .04** 0.26 0.65
6 Sex*Social Satisfaction 0.31 .48 .00 −0.13 −0.55
7 Perceived Burdensomeness 3.63 .53 .17** 2.14 2.89**
8 TB*PB 0.61 .29 .01* 0.06 2.34*

Constant 10.96

TB, Thwarted Belongingness; PB, Perceived Burdensomeness.
** p< .001, * p< .01.

Table 3.  Correlations.
1 2 3 4 5

1. Depression –
2. Perceived Burdensomeness .507** –
3. Thwarted Belongingness .660** .587** –
4. Social Interaction −.260** −.216** −.446** –
5. Social Satisfaction −.472 −.386** −.683** .320** –
6. Suicidal Ideation .577** .731** .603** −.244** −.441**

**Correlation is significant at the 0.01 level (2-tailed); df = 206.
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ideation, which include variables of Depression, Sex, Social 
Interaction, Social Satisfaction, Thwarted Belongingness, 
Sex*Social Satisfaction and Perceived Burdensomeness (R = .68, 
R2 = .46, adjusted R2 = .42, F(7, 94) = 11.48, p< .001).

For the peri-pandemic group, the final step 8 was the best 
predictor model, including all variables of Depression, Sex, 
Social Interaction, Social Satisfaction, Thwarted Belongingness, 
Sex*Social Satisfaction, Perceived Burdensomeness, and TB*PB, 
in predicting the variance in suicidal ideation (R = .82, R2 = .67, 
adjusted R2 = .64, F(8, 97) = 24.27, p< .001).

Discussion

The role of depression in suicidal ideation among older adults 
is well established (Szanto et al., 2002; Kumar et al., 2015; Choi 
et al., 2015; Wand et al., 2020). However, evidence for the influ-
ence of perceived burdensomeness and thwarted belonging-
ness on suicidal ideation in older age is both mixed and 
preliminary (Chu et al., 2017; Cukrowicz et al., 2011; van Orden 
et al., 2012a). To our best knowledge, this is the first study to 
examine the Interpersonal Theory of Suicide within the context 
of the COVID-19 pandemic, comparing groups sampled before 
and during the pandemic. The results provide support for the 
theory that greater perceived burdensomeness and thwarted 
belongingness increase risk of suicidal ideation in older age. 
However, perceived burdensomeness is the more proximal pre-
dictor. Moreover, the interaction of these two factors even more 
strongly predicts suicidal ideation in a sample of older adults 
surveyed during the pandemic relative to a group surveyed 
pre-pandemic. This likely reflects the higher suicidal ideation 
scores from pre- to peri-pandemic. This is consistent with the 
Interpersonal Theory of Suicide as well as psychiatrists’ predic-
tions that as distress levels increase during the COVID-19 pan-
demic, suicidal ideation will also increase among older adults 
during this time of distress (Reger et al., 2020).

In line with men over the age of 85 years being the most 
represented age and sex group attempting suicide (ABS, 2015), 
men scored higher than women on suicidal ideation, as well as 
thwarted belongingness and perceived burdensomeness. This 
provides support for the explanatory power of the Interpersonal 
Theory of Suicide among older men, while also noting that sex 
only moderated the association between reduced social satis-
faction and suicidal ideation. This may be because, relative to 
men, women invest more time and effort into their social rela-
tionships (Eagly & Wood, 1999). The correlational data suggest 
that older persons experiencing depression are more likely to 
report increased feelings of thwarted belongingness than per-
ceived burdensomeness. Further, those experiencing higher 
levels of perceived burdensomeness are more likely to experi-
ence suicidal ideation than older persons experiencing any of 
the other predictors.

The results suggest that risk factors associated with suicid-
ality include feeling down and ‘blue’ (Depression) and feeling 
a burden to families, friends, and/or support services (Perceived 
Burdensomeness). Given the COVID-19 pandemic could affect 
mental health of older adults in various ways (Okan et al., 2021), 
the difference in the distress levels experienced between the 
two groups within this study may be attributed to the older 
adults in only one of the groups experiencing the COVID-19 
pandemic. Our results also support findings from other studies, 
whereby the interaction between perceived burdensomeness 
and thwarted belongingness predicts additional variance in 

suicidal ideation in older adults, and we extend this evidence 
to older adults sampled during the COVID-19 pandemic. 
Considering that Cukrowicz et al. (2013) results were based on 
a primary care setting, it is possible that the distress levels of 
their sample (subjective perceived burdensomeness and 
thwarted belongingness) were higher than the general com-
munity population. For the peri-pandemic group in the current 
study, stay-at-home lockdown restrictions in Australia at the 
time of testing prevented households from interacting with 
other households—thus, if family or friends of the older person 
did not live with them in the same household, they were not 
allowed to see each other in person. The restrictions also 
included a 5 km travel limit, and people were only able to leave 
their homes for essential reasons, including accessing health-
care and medical attention, and obtaining necessary items 
such as food. It is possible that these restrictions contributed 
to the distress reported by this sample. This is consistent with 
Van Orden et al.’s (2010) second hypothesis that simultaneous 
presence of perceived burdensomeness and thwarted belong-
ingness is associated with suicidal desire. Although, that 
hypothesis specifies that feeling hopeless that these states will 
remain the same, is a further requirement for suicidal desire 
(also see Tucker et al., 2018).

With the increasing size of the older-person population, 
and an indefinite end to the COVID-19 pandemic, it is import-
ant to understand specific risk factors when assessing for the 
possibility of developing suicidal ideation. The current results 
provide support for the Interpersonal Theory of Suicide 
(Joiner, 2005; van Orden et al., 2010) in older persons, and in 
doing so identify factors most proximal to developing suicidal 
ideation that may be targeted by prevention measures. 
Reducing perceived burdensomeness may yield the most 
significant reduction in late-life suicide rates. This is consistent 
with Van Orden et  al.’s (2010) first hypothesis that either 
thwarted belonging or perceived burdensomeness may 
increase passive suicidal ideation. The hierarchical regression 
models in the current study showed that, averaged across the 
entire sample, as well as within the peri-pandemic sample, 
depression is the strongest predictor of suicidal ideation, 
accounting for 33% of the variance in suicidal ideation. 
Perceived burdensomeness was the second greatest overall 
predictor, accounting for 17% of variance in suicidal ideation. 
However, because perceived burdensomeness is the stron-
gest correlate with suicidal ideation (r = .73), it likely accounts 
for more variance than depression when occurring inde-
pendently (see Figure 1). Indeed, older persons living with 
physical disability are more likely to develop suicidal ideation 
if they also have increased perceived burdensomeness, and 
low perceived social support (Shim et al., 2017).

Social connectedness may inadvertently decrease later in life 
due to limited mobility or capability. Participation in formal 
social networks is a protective factor against suicide and depres-
sion, and therefore, if the older person has a relatively limited 
social network, they might perceive themselves as a burden to 
that support network (Khurana & Raj, 2018). This is consistent 
with Vanderhorst and McLaren (2005) findings of a strong rela-
tionship between fewer social support resources and higher 
levels of suicidal ideation and depression. By increasing social 
support resources, this may in turn reduce the levels of burden 
on those resources. Theoretically, this should also decrease dis-
tress levels including depression and perceived burdensome-
ness. One limitation of the current study is the between-subjects, 
cross-sectional design that prevents an analysis of causality. 
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Nevertheless, the current findings and previous body of research 
suggest that any attempt to design suicide prevention strategies 
peri-pandemic, and potentially post-pandemic, must consider 
the interaction between thwarted belongingness and perceived 
burdensomeness for the effective assessment, diagnosis, and 
treatment of suicidal ideation and depression in older adults.

The current study explored the validity of the Interpersonal 
Theory of Suicide for identifying proximal risk factors for suicidal 
ideation among older adults before, and during, the COVID-19 
pandemic. Greater perceived burdensomeness and thwarted 
belongingness predicted increased suicidal ideation. This rela-
tionship was not moderated by sex, even though, relative to 
older women, older men reported higher levels of suicidality, 
thwarted belongingness, and perceived burdensomeness. The 
results imply that older persons experiencing depression, per-
ceived burdensomeness, low social interaction, and low social 
satisfaction, are more likely to experience suicidal ideation. 
Older adults experiencing both perceived burdensomeness and 
thwarted belongingness are also more likely to experience sui-
cidal ideation during the pandemic relative to pre-pandemic. 
These findings offer a unique and original ‘first look’ into suicide 
ideation levels of older adults surveyed either before, or during, 
the COVID-19 pandemic, through the theoretical lens of the 
Interpersonal Theory of Suicide. Studies to date primarily sug-
gest that enhanced emotion regulation among older adults is 
associated with relatively stable wellbeing during the early 
stages of the COVID-19 pandemic (Wolfe & Isaacowitz, 2022). 
The current data provide an important alternative view by iden-
tifying proximal predictors of increased suicidal ideation among 
this cohort during the pandemic.
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