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ABSTRACT 

 

 

THE EFFECT OF PSYCHOLOGICAL STRAINS ON SUICIDAL THOUGHTS: 

THE MEDIATOR ROLE OF INTERPERSONAL NEEDS 

 

 

DEMİR, Berkan 

Ph.D., The Department of Educational Sciences, Guidance and Psychological 

Counseling 

Supervisor: Prof. Dr. Zeynep SÜMER 

 

 

June 2024, 216 pages 

 

 

The primary purpose of the current study was to investigate the mediating effect of 

interpersonal needs (perceived burdensomeness, thwarted belongingness) in the 

relationship between psychological strains (i.e., value, aspiration, deprivation, coping) 

and suicidal thoughts. Moreover, it was examined whether this mediating effect was 

moderated by perceived social support and depression. The sample comprised five 

hundred and fourteen emerging adults who voluntarily completed the survey package, 

including the following measures: The Psychological Strains Scale (PSS), The 

Interpersonal Needs Questionnaire (INQ), the Suicide Probability Scale/Suicidal 

Thoughts Subscale (SPS/STS), Multidimensional Scale of Perceived Social Support 

(MSPSS) and Demographic Information Form. Results of the SEM analysis revealed 

that interpersonal needs and psychological strains explained 66% of the variance in 

suicidal thoughts. Perceived burdensomeness and aspiration strain were two of the 

strongest predictors of vulnerability to suicidal thoughts. In addition, while perceived 

burdensomeness fully mediated the direct effect of value and deprivation strains on 

suicidal thoughts, thwarted belongingness fully mediated the direct impact of value 
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and coping strains and partially mediated it for aspiration strain. Lastly, while 

depression moderated five out of eight indirect effects of psychological strains to 

suicidal thoughts through perceived burdensomeness and thwarted belongingness, 

social support moderated two out of eight. The findings were discussed by taking into 

consideration the relevant literature. 

 

Keywords: psychological strain, suicide, perceived burdensomeness, thwarted 

belongingness, depression, perceived social support. 
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ÖZ 

 

 

PSİKOLOJİK GERİLİMLERİN İNTİHAR DÜŞÜNCELERİNE ETKİSİ: 

KİŞİLERARASI İHTİYAÇLARIN ARACI ROLÜ 

 

 

DEMİR, Berkan 

Doktora, Eğitim Bilimleri, Rehberlik ve Psikolojik Danışmanlık Bölümü 

Tez Yöneticisi: Prof. Dr. Zeynep SÜMER 

 

 

Haziran 2024, 216 sayfa 

 

 

Bu çalışmanın temel amacı psikolojik gerilimler (değer, istek, yoksunluk, baş etme) 

ile intihar düşünceleri arasındaki ilişkide kişilerarası ihtiyaçların (algılanan 

başkalarına yük olma, engellenmiş ait olma) aracı etkisini araştırmaktır. Ayrıca, bu 

aracı etkinin algılanan sosyal destek ve depresyon tarafından düzenlenip 

düzenlenmediği de test edilmiştir. Çalışmanın örneklemini şu ölçme araçlarını içeren 

anket paketini gönüllü olarak tamamlayan beş yüz on dört beliren yetişkin 

oluşturmaktadır: Psikolojik Gerilim Ölçeği (PGÖ), Kişilerarası İhtiyaçlar Anketi 

(KİA), İntihar Olasılığı Ölçeği/İntihar Düşünceleri Alt Ölçeği (İOÖ/İD), Çok Boyutlu 

Algılanan Sosyal Destek Ölçeği (MSPSS) ve Demografik Bilgi Formu. Yapısal 

Eşitlik Modeli (YEM) analizi sonuçları kişilerarası ihtiyaçların ve psikolojik 

gerilimlerin intihar düşüncelerine yatkınlıktaki varyansın %66'sını açıkladığını ortaya 

çıkarmıştır. Algılanan başkalarına yük olma ve istek gerilimi intihar düşüncelerine 

karşı yatkınlığın en güçlü belirleyicileri olarak bulunmuştur. Ek olarak, algılanan 

başkalarına yük olma, değer ve yoksunluk gerilimlerinin intihar düşüncesi üzerindeki 

direkt etkisine tam olarak aracılık ederken; engellenmiş ait olma ise, değer ve baş 

etme gerilimlerinin doğrudan etkisine tamamen aracılık etmiş ve istek geriliminin 
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doğrudan etkisine kısmi aracılık rolü üstlenmiştir. Son olarak, depresyon, psikolojik 

gerilimlerin algılanan başkalarına yük olma ve engellenmiş aidiyet aracılığıyla intihar 

düşüncelerine olan toplam sekiz dolaylı etkisinden beşini, algılanan sosyal destek ise 

sekiz dolaylı etkiden ikisini düzenlemiştir. Bulgular, ilgili literatür dikkate alınarak 

tartışılmıştır. 

 

Anahtar Kelimeler: psikolojik gerilim, intihar, algılanan başkalarına yük olma, 

engellenmiş ait olma, depresyon, algılanan sosyal destek.  
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CHAPTER 1 

 

2INTRODUCTION 

 
 

1.1. Background to the Study 

 

Suicide is one of the leading (17th) causes of death, responsible for around an 

estimated one million deaths per year across the world, leading to more annual deaths 

than wars, car accidents, and AIDS (World Health Organization [WHO], 2021). It 

remains a serious public health problem, resulting in roughly one million deaths across 

the globe, and between the years 2000-2021, suicide rates have been subject to a 

dramatic increase of 36% (WHO, 2021). On a worldwide scale, having suicidal 

thoughts and engaging in suicidal actions have posed a significant threat to the well-

being of young individuals, resulting in wide-ranging outcomes that indirectly affect 

their families, schools, and communities (Ertl et al., 2020). Franklin et al. (2017) 

indicated that although there is a substantial body of research aiming to widen the 

current understanding of suicide, global suicide rates have shown a dramatic rise over 

the past several decades (Martinez-Alas et al., 2020).  

 

What is more, the act of suicide is thought to have a ripple effect as it is estimated that 

one person in every 40 seconds takes their own life (WHO, 2021), and approximately 

135 individuals (e.g., families, friends, or coworkers) are believed to be impacted by 

every completed suicide (Cerel et al., 2019). However, because of the stigma 

associated with the nature of the death (Katz et al., 2016) and the registration process 

often involves complicated judicial procedures (Bilsen, 2018), under-reporting or 

misclassification is usually an issue (Leo, 2015; WHO, 2021). Still, a rough estimation 

of eight hundred thousand completed suicides, along with the ones who were 
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indirectly affected by suicide (WHO, 2021), points out the severity of this global 

health concern. 

 

Several psychological, economic, cultural, and political factors are assumed to prepare 

the onset of suicide ideation and behavior, although the rates and frequencies change 

across regions. In Türkiye, a person dies from suicide nearly every two hours, and 

crude suicide rates point out an increasing trend of 3.61 in 2011 vs 4.88 in 2022 

(TÜİK, 2023). Since 1974, the number of completed suicides has been increasing in 

Türkiye (from 1.61 per hundred thousand to 4.88 per hundred thousand) (TÜİK, 

2023). However, this upward trend does not seem as dramatic as most countries in the 

European Union or the United States (Akyüz, 2020). Furthermore, in terms of 

completed suicides, the highest rates belonged to the African region and Eastern 

Europe, while Latin America and Eastern Mediterranean countries were responsible 

for the lowest rates (WHO, 2019). For instance, while the average suicide rate per 

100,000 inhabitants was found to be 16.1 in the USA and 7.9 in the UK, this number 

dramatically decreased to 2.4 for Türkiye (American Foundation for Suicide 

Prevention [AFSP], 2021). In one study conducted with 4330 Turkish college 

students, it was found that the rate of suicidal thoughts was 15.1%. In another study 

conducted with 1262 Turkish university students, the rate of suicidal thoughts during 

the past 12 months was reported to be 41.7%. Lastly, Toprak et al. (2011) concluded 

that the prevalence of suicide ideation and suicide attempts among college students 

was 11.4% and 7.1%, respectively. Taken together, although the rate of suicidal 

behaviors varies, it seems to remain a serious concern in the context of Türkiye. 

 

While investigating the term ‘suicide,’ it is essential to lean on the terminology related 

to it. Suicide is defined as ‘death caused by injuring oneself with an intent to die’ 

(CDC, 2021) or ‘self-inflicted death from injury, poisoning or suffocation, where the 

deceased committed the act to kill himself or herself’ (O’Carroll et al., 1991, p.244). 

To provide a clearer understanding of the concept, the ‘ideation-to-action framework’ 

was proposed by Klonsky and May (2015), and several contemporary theories (e.g., 

Joiner’s Interpersonal Theory of Suicide, O’Connor’s Integrated Motivational-

Volitional Model) have already been using this framework without placing peculiar 
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attention to it. According to this framework, the act of suicide consists of such 

processes as ideation, plan, attempt, and completed suicides, as most people who 

develop suicide ideation never make an actual attempt (Klonsky et al., 2021). 

Therefore, it is methodologically convenient to distinguish between fatal and non-

fatal suicidality since they require different explanations. Regardless still, having 

suicidal thoughts is widely seen as one robust factor that is associated with completed 

suicides (Favril et al., 2023), and studying suicidal thoughts is seen as one way of 

tackling methodological problems (e.g., the low base rate of completed suicides, 

concerns regarding sample size, ethical concerns) (Fernandes et al., 2018; Goldsmith 

et al., 2022) in suicide research. Thus, with regard to the literature and theoretical 

explanations (i.e., ideation-to-action framework and the Interpersonal-psychological 

theory of suicide), the outcome variable was determined to be suicidal thoughts and 

fatal suicidal behaviors such as suicide attempts and completed suicides were not 

conceptualized as the variables of interest.  

 

Traditional endeavors in explaining suicidal behavior have tended to center on 

single/unique risk factors. However, due to complext nature of suicidality and the need 

for holding more holistic perspective, focusing solely on single risk factors appears to 

be insufficient. One of the earliest conceptualizations regarding suicide belongs to 

Shneidman (1993), asserting that suicide is a response to uncontrollable emotional 

pain (i.e., psychache). However, considering the proposition that the pathways to 

suicidal behavior are multifaceted, consisting of an interplay of biological, clinical, 

psychological, social, and cultural risk and protective factors (O’Connor, 2018), 

which brings severe challenges for patients, clinicians, and as well as for the scientists 

(De Beurs, 2019), it becomes essential to treat the concept of suicide as a many-sided 

phenomenon. Moreover, since multiple factors play a part in the occurrence of suicidal 

behavior, multimodal approaches at multiple levels should be an indispensable part of 

prevention (Schwartz-Lifshitz et al., 2012). Within the context of the present study, 

the simultaneous presence of particular psychological and social factors (e.g., 

psychological strains, perceived burdensomeness, thwarted belongingness, 

depression) was hypothesized to increase individuals’ vulnerability to experiencing 

suicidal thoughts.  
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The present study utilizes the theoretical frameworks of the Strain Theory of Suicide 

(STS) and the Interpersonal-Psychological Theory of Suicide (IPTS) to explain 

suicidal behavior. Psychological strain is defined as a situation in which two forces 

pull or push an individual in different directions, leading to a state of tension that 

creates hopelessness, frustration, and anger, which, in return, precede suicidal 

behavior (Zhang, 2016b). The STS argues that psychological tension stemming from 

four societal sources (e.g., value, aspiration, deprivation, and coping) arranges the 

onset of suicidal thoughts (Zhang, 2019). The IPTS highlights that low social 

belongingness (i.e., thwarted belongingness) and dysfunctional cognition of one’s 

existence as a burden on others (i.e., perceived burdensomeness) are two required 

conditions for suicidal thoughts to occur (Joiner, 2005). One main distinction between 

the two theories is that while the former aims to focus mainly on social factors, the 

latter underlines the psychological factors that make individuals more vulnerable to 

experiencing suicidal thoughts. In addition, the STS expands upon the IPTS by 

investigating the core societal factors that lead to such psychological factors as 

hopelessness, low social integration, and impaired cognition that one’s existence 

burdens others (Zhang, 2016). The current study incorporated all components into the 

proposed model to explain suicidality among emerging adults. Along with that, 

perceived social support and depression, the two concepts that have recurrently been 

found to be related to suicidal thoughts across numerous studies, were also included 

to determine whether they influence the relationships hypothesized within the model.  

 

The concepts of IPTS received substantial attention from scholars, and its entire 

concepts were found to be relevant in explaining suicidal behavior across divergent 

samples, including suicidal thoughts and attempts (Chu et al., 2017). Being a 

relatively contemporary theory compared to IPTS, the concepts of STS are also 

becoming popular in the relevant literature and attracting scholars’ interest. For 

instance, psychological strains were associated with suicidal thoughts across samples 

of Chinese and American college students (Zhang et al., 2017a) and with suicide 

attempts (Zhang et al., 2017b). Along with significant relationships among 

psychological strains, depression, and anxiety (Zhang et al., 2013; Zhang & Thao, 

2013; Zhang & Lyu, 2014), recent studies conducted in Norway (e.g., Haghish et al., 
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2024) and Russia (e.g., Chistopolskaya et al., 2023) concluded that psychological 

strains are relevant concepts that were found to be related to suicidal thoughts across 

clinical and non-clinical samples.  

 

The STS framework indicated that four types of psychological strains (exogenous 

variables of the current study) shaped by social forces or life events influence suicidal 

thoughts or behaviors. Value strain is the conflict that arises when values, beliefs, or 

principles are compromised; aspiration strain occurs when setbacks are faced in the 

way of pursuing goals; deprivation strain refers to tension experienced when 

individuals perceive a significant gap between their current living conditions and their 

expected level of well-being; coping strain occurs when individuals have trouble in 

effectively managing life’s challenges such as stressors, adversities or emotional 

distress (Zhang, 2019). The IPTS, on the other hand, focuses on such psychological 

factors as perceived burdensomeness and thwarted belongingness (mediator variables 

of the present study) to explain suicidality. According to Zhang (2016b), the 

components belonging to the IPTS are indicators of a latent variable called ‘low social 

integration.’  

 

A growing body of research proved that IPTS and its hypothetical components are 

relevant in the context of suicidal behavior. Also, IPTS is seen as an extension to 

Durkheim’s social integration theory, allowing for operationalizing the terms that 

Durkheim once came up with, yet fall short in explaining how those components (i.e., 

perceived burdensomeness, thwarted belongingness, low social integration) arise in 

the first place (Zhang, 2016b). Based on STS, on the other hand, the aim is to find an 

answer to the question of “What happened before the individual became extremely 

frustrated and hopeless about life with thoughts that living is not worth the 

psychological pain?” (Zhang, 2016b, p. 170). Put differently, from the STS 

perspective, such feelings as hopelessness, frustration, anger, and impairments in 

interpersonal needs, which were associated with suicidal behaviors, were specified as 

the results rather than sole predictor factors by themselves. Therefore, rather than 

being a prominent cause, social disconnectedness can only facilitate suicidal behavior. 

Hence, following the established scope of this research, it was hypothesized that social 
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forces (e.g., psychological strains) provide a base for the occurrence of suicidal 

thoughts; however, this relationship goes through psychological factors such as 

perceived burdensomeness and thwarted belongingness.  

 

As mentioned, psychological strains refer to the social forces that pull and push 

individuals in different directions (Zhang & Lester, 2008) and that hypothetically 

precede a state of inner tension, making individuals prone to experience such feelings 

as hopelessness, frustration, and anger, which in return, make individuals more 

vulnerable to engage in suicidal behaviors (Zhang, 2016a). As Hjelmland and Knizek 

(2019) argue, the structures belonging to the IPTS are, in fact, intrapersonal. In a 

similar vein, from the STS perspective, those ‘interpersonal’ constructs were seen as 

results of psychological strains rather than the ultimate predictors of suicidal behavior. 

The ultimate aim of the STS is to reveal the factors associated with suicidal behaviors. 

Nevertheless, different from the IPTS, the focus of the STS is mainly on the socio-

psychological factors leading to burdensomeness and impairments in the basic need 

of belongingness. In addition, experiencing psychological strains does not necessarily 

increase suicidal thoughts if the individual is well-integrated into societal systems 

such as family, religion, employment, and education (Zhang & Lester, 2008), 

implying that there might be potential factors that consolidate the relationship between 

psychological strains and suicidal thoughts. Within the scope of this research, two 

mediator variables were included in the model to clarify this implication.  

 

Perceived burdensomeness (PB), the first mediator variable of the current study, refers 

to the faulty perception that one’s existence is a burden on others, and it involves a 

sense of self-loathing (Joiner, 2005). Some of the indicators of PB were social factors, 

in essence. For instance, Van Orden et al. (2010) revealed that unemployment, 

homelessness, feeling unwanted, and incarceration were some of the social factors 

leading to PB. Similarly, Hovey et al. (2022) showed that impediments in coping 

skills, another social aspect, were associated with perceived burdensomeness. 

Therefore, it seems feasible to assume that particular social constituents might play a 

role in the occurrence of psychological risk factors, namely PB, and ultimately lead 

to suicidal thoughts. Thwarted belongingness (TB), the second mediator variable of 
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the current study, is related to the sense of low belongingness (Joiner, 2005). 

Empirical studies repeatedly revealed that strong social ties had a protective role 

against suicidal thoughts (Arenson, 2021), and impairments in this basic need to 

belong make individuals more vulnerable to experiencing suicidal thoughts (Fisher et 

al., 2015). What is more, a recent meta-analysis study conducted by Espinosa-Salido 

et al. (2021) showed that two constructs of IPTS (e.g., PB and TB) acted as mediators 

between psychological, social, and environmental distress and suicidal thoughts. 

Given these well-established links, PB and TB  were added to the current study as 

mediators emerging from psychological strains. 

 

Suicidality is a global concern for every developmental period, yet it is mainly an 

issue for specific age groups. Within the context of youth, suicide deaths showed an 

increase of more than 300% since the 1950s (King et al., 2011) and it is the second 

leading cause of death for the age interval of 25-34 and the third leading cause of 

death for the age interval of 15-24 (CDC, 2021). Between the years 2011 and 2020, 

suicide rates have shown an increasing trend for the ages 15 to 24 and 25 to 34 (CDC, 

2021). In Türkiye, completed suicides were most common across the ages of 25 and 

29 as well (TÜİK, 2023). In the general population, there are an estimated 25 attempts 

for every completed suicide, though this number dramatically increases to 100-200 

attempts for youth (CDC, 2021). These statistics show a dismaying portrait related to 

youth suicidality, pointing out the need to reveal factors that perpetuate this public 

health crisis and the factors that protect youth against particular risk factors as well. 

In the present study, the target group was selected based on the statistical information 

derived both from global (i.e., WHO) and local sources (i.e., TÜİK) with an attempt 

to enrich the current understanding of youth suicidality.  

 

Gender was a peculiar variable that has been highly noted in suicide research. 

Explained as the “Gender paradox in suicide” (Canetto & Sakinofsky, 1998), it is very 

well known that while men are overrepresented and bear a higher risk of fatal suicidal 

behavior (i.e., completed suicides), women are more likely to engage in nonfatal 

suicidal behavior (i.e., suicide ideation, plans, and attempts) (Freeman et al., 2017; 

Miranda-Mendizabal et al., 2019). One rationale behind the phenomenon of gender 
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paradox is that while men are more likely to suffer from externalizing disorders (e.g., 

substance abuse) (Kessler & Wang, 2008), women are more prone to suffer from 

internalizing disorders (e.g., mood disorders) (Ferrari et al., 2013). Another 

explanation is that “male inexpressiveness of emotions and vulnerabilities such as 

weakness, helplessness, and misery” (Möller-Leimkühler, 2003), which results in 

emotional isolation, makes it difficult to seek help in case of need. Thirdly, alcohol 

consumption, which may intensify the depression (Kuria et al., 2012) and result in a 

startling increase in impulsivity (Dvorak, 2013)-which were two salient risk factors 

for suicidality, has long been seen as a typical practice for manifesting masculinity 

(Peralta, 2007; Iwamoto, 2011). Lastly, psychosocial risk factors are partly 

responsible for the ‘gender paradox’ as unemployment, being retired, and being single 

were found to be major risk factors for males, whereas having a mental illness was 

found to be the only salient risk factor for females (Toth et al., 2014). During 

adolescence and young adulthood, completed suicides are 2-4 times higher in males 

when compared to females, though suicide attempts are 3-9 times more often among 

women than men (Eaton et al., 2012). The global male-female ratio for completed 

suicides is 1.7:1, indicating that men are 1.7 times more likely to engage in fatal 

suicidal behavior (WHO, 2021). Aligned with the objectives of this study, a 

multigroup analysis was utilized to investigate whether the proposed model reflects 

identical patterns across genders.  

 

The risk of suicide was expected to be alarmingly high following the COVID-19 

pandemic due to widespread economic, social, and psychological factors that 

potentially make individuals more vulnerable to experiencing suicidal thoughts 

(Gunnell et al., 2020). Compared to the pre-pandemic period, some studies concluded 

that there was an increase in suicide ideation during and after the pandemic (Acharya 

et al., 2022; Raifman et al., 2022), while studies were pointing out decreasing (Kim et 

al., 2021) or stable (Koenig et al., 2023) trends. Hopelessness, mental health concerns 

such as depression, economic problems, and stressful life events were some of the 

predictors of suicidal behavior (Franklin et al., 2017). In the context of the pandemic, 

as those predictors point out an increase (Farooq et al., 2021), the suicide rates might 

have followed a subsequent increase as well. As the current study was conducted 
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during the post-pandemic period, it will be a fruitful endeavor to investigate both 

psychological and sociological risk factors that lead to suicidal thoughts among 

emerging adults.  

  

There are numerous factors associated with suicidal behavior. Existing reviews and 

meta-analyses mainly focus on mental health issues such as mood disorders, anxiety 

disorders, and general psychological distress, as those constructs have been treated as 

the strongest predictors of completed suicides worldwide (Cai et al., 2021; Nordentoft, 

2011). Since the association between mental disorders and suicidality is strong, the 

treatment of mental disorders through psychiatric treatment might seem like an 

effective way to prevent suicide. However, considering the multifaceted nature of 

suicidality, such an over-simplified view as it is possible to prevent suicide by treating 

a mental disorder generally remains unrealistic (Large, 2018). In a similar vein, the 

viability of medical treatments and psychotherapies in the way of preventing suicide 

is doubtful, contrary to what is often believed. Meta-analyses in mortality trials 

pointed out that antidepressants have failed to have a protective effect against 

suicidality (Lu et al., 2014; Sharma et al., 2016), there is weak evidence that 

antipsychotics (Kishi et al., 2016) and electroconvulsive therapy (Liang et al., 2018) 

influence alleviating suicidality. This is not to imply that medication and psychiatric 

treatment are not options for treatment but to point out the possibility that the 

advantages of medical and psychiatric treatment may not always be convenient when 

it comes to suicide prevention (Large, 2018). Therefore, it is crucial to hold an 

integrative perspective, indicating that mental health conditions, along with other 

distal factors, might contribute to suicidality. With this in mind, the current study 

included several distal factors as well as a proximal factor (e.g., depression) to explain 

vulnerability to suicidal thoughts. 

 

Other than major psychological risk factors such as anxiety, depression, alcohol, and 

substance use, it has been well-documented that social, contextual, and interpersonal 

factors were also notable components of suicidality (King & Merchant, 2008). For 

instance, one study conducted on the Asian American population revealed that one-

third of the individuals who attempted suicide did not suffer from anxiety or 
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depression (Cheng et al., 2010). Moreover, according to a recent study conducted in 

Türkiye by Emiral et al. (2022), socio-demographic characteristics such as marital 

status, educational level, and income were found to be significantly relevant 

constructs predicting the occurrence of completed suicides. Despite the assumption 

that clinical and psychiatric approaches, which mainly treat mental health status as a 

significant precursor of suicidality, play a predominant role in the field of suicide 

(Button, 2016), a large body of research demonstrated that suicide might occur in the 

absence of a mental disorder as well (Cheng et al., 2020; Stone et al. 2018). Therefore, 

above and beyond psychiatric conditions, it becomes essential to unravel the distal 

factors that drive individuals toward suicidal thoughts. Within the confines of this 

research, except for depression (moderator variable), entire variables of interest (i.e., 

psychological strains, perceived burdensomeness, thwarted belongingness) 

hypothesized to explain suicidal thoughts were non-psychiatric conditions and distal 

factors in nature.  

 

Another distal factor, religiosity, has been proven to be associated with suicidality in 

the majority of settings (Colucci & Martin, 2008; Dervic et al., 2004; Wu et al., 2015). 

A meta-analysis of 1000 studies on the relationship between religiosity and suicidality 

has concluded that a higher level of religiousness is associated with a lower level of 

depression, hopelessness, anxiety, alcohol, and substance use, which are thought to be 

prominent psychological risk factors for suicidality (Koeing, 2012), indicating that 

the association between religiosity and suicide might be an indirect one. In studies 

conducted within the context of Türkiye, it was concluded that there is an inverse 

association between suicide risk and regular praying and feeling the existence of god 

(Yapici, 2007) and positive perception of god (Çelebi & Kaya, 2023). Several studies 

from different contexts have demonstrated that increased levels of religiosity protect 

individuals against suicide ideation and attempts (Eskin, 2003; Almasi et al., 2009; 

Carli et al., 2014; Kralovec et al., 2012), although studies concluding that religious 

involvement does not pose a protective factor against suicide (Hamdan et al., 2011; 

Lawrence et al., 2016; Stroppa & Moreira-Almeida, 2013), and interestingly, even can 

pose a risk factor (Stratta et al., 2012; Zhang, 2004; Zhang, 2010; Zhao et al., 2012). 

The mechanism behind how religiosity/spirituality protects individuals against 
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suicidality is assumed to be through psychological stability, empowerment, social 

networking, religious rituals, positive changes in lifestyle patterns (Koenig, 2012), the 

culture of hope that religiosity fosters, and moral restrictions of religious beliefs in 

line with the religious affiliation (Dervic et al., 2004). Taken together, the inconsistent 

results shaped one purpose of the current study, which was to find out whether 

religious affiliation is associated with suicidal thoughts.   

 

Late adolescence and young adulthood are crucial developmental periods wherein 

individuals aim to build intimate and secure relationships with others. Social support, 

which is one indicator of those relationships, is thought to be a vital factor in 

protecting individuals from suicide ideation and attempts (Kleiman et al., 2013; Otten 

et al., 2022). In a longitudinal study conducted by Czyz et al. (2012), it was revealed 

that decreased levels of social support were associated with higher levels of suicide 

ideation. So far, it has been argued that suicide literature has mainly focused on risk 

factors rather than resilience factors, which constitutes a serious impediment to 

extending the knowledge regarding suicidal behavior (Brent, 2011; Prinstein, 2008). 

Within the scope of the current study, a protective factor, perceived social support, 

was added to the model to overcome this limitation. To be more specific, it was aimed 

to investigate whether proposed indirect relationships within the model change across 

high, middle, or low levels of perceived social support.  

 

Contextual factors (i.e., demographic variables) were thought to be informative in 

suicide research. Irrespective of gender, suicidality is proven to increase with lower 

levels of education (Christoffersen et al., 2003; Li et al., 2011), socioeconomic status, 

and unemployment (Blakely et al., 2003; Milner et al., 2012; Naher et al., 2020). In 

fact, around 80% of completed suicides occur in low and middle-income countries 

(WHO, 2023). However, in terms of the level of education, the findings were 

contradictory. Several studies have pointed out that the relationship between 

suicidality and level of education is inverse, meaning that suicide victims are likely to 

have higher educational attainment (Pompili et al., 2013b) and, interestingly, the risk 

is even higher for older people who are graduates (Hem et al., 2005). In the Turkish 

context, factors such as socioeconomic status, educational level, unemployment, 
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religiosity, income, and divorce rate are thought to impact suicidality (Emiral et al., 

2022). In another study from Türkiye, unemployment, low income, and divorce were 

found to be three main contextual factors leading to higher rates of completed suicides 

(Akyüz et al., 2020). However, suicide literature indicates that findings concerning 

contextual factors should be interpreted with sensitivity as findings follow a relatively 

inconsistent pattern (Huang et al., 2017). Bearing that in consideration, the current 

study examined the effect of numerous contextual factors on suicidal thoughts because 

presenting empirical evidence for the impact of these factors might hold particular 

importance for improving public health and for preparing appropriate intervention 

plans. 

 

In sum, a thorough examination of existing literature on suicidal behavior indicated 

that mutually interacting elements precipitate suicidal behavior. Among those, social 

and psychological factors play a crucial role in shaping the context within which 

suicidal thoughts and behaviors emerge. For this reason, the researcher assumed that 

vulnerability to suicidal thoughts could best be explained by holding a holistic 

perspective, in which both psychological (e.g., structures within the IPTS) and social 

factors (e.g., structures within the STS) operate together. In addition, it seems that 

studying risk factors is crucial, yet it can inadvertently reinforce a deficit-based 

approach that might overlook strengths and resources within individuals. Strength-

based approaches emphasizes resilience, coping skills, and positive factors that can 

protect individuals against suicide. By doing that, the aim is to make individual feel 

more empowered to manage their challenges. Therefore, studying protective factors 

(e.g., perceived social support and religiosity) holds significant importance in 

contributing to the advancement of knowledge in suicide prevention. Ultimately, 

understanding these common risk and protective factors can shape comprehensive 

suicide prevention efforts. Consequently, the current study sought to examine the 

association among certain psychological (e.g., perceived burdensomeness and 

thwarted belongingness) and social factors (value, aspiration, deprivation, and coping 

strains) to explain vulnerability to suicidal thoughts. In this research, the strain theory 

of suicide and the interpersonal-psychological theory of suicide were used as 

background theoretical perspectives.  
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1.2. Purpose of the Study 

 

As previously discussed, various social and psychological factors play a vital role in 

vulnerability to suicidal thoughts.  The current study intended to examine the possible 

mediator role of perceived burdensomeness and thwarted belongingness (i.e., IPTS 

variables) in the relationship between psychological strains (value, aspiration, 

deprivation, coping) and suicidal thoughts. Moreover, the possible moderator role of 

perceived social support and depression to conditional indirect effects (indirect effects 

from strains to suicidal thoughts through perceived burdensomeness and thwarted 

belongingness) was also investigated within the moderated mediation model. To meet 

this aim, STS and IPTS were used as theoretical backgrounds. Figure 1 depicts the 

conceptual structure of the hypothesized model. The other purpose of the present 

study was to adapt the ‘Psychological Strain Scale (PSS)’ into Turkish and investigate 

its psychometric properties in Turkish culture.  

 

Figure 1.1 The conceptual diagram of the proposed model 



14 

 

1.3. Research Questions 

 
In this section, the research questions regarding current study were provided. 

 

RQ1. How do psychological strains (value, aspiration, deprivation, coping) and 

interpersonal needs (perceived burdensomeness and thwarted belongingness) relate to 

suicidal thoughts? 

 

The following research questions were generated using the proposed model (see 

Figure 1). 

 

RQ1.1. How do psychological strains (value, aspiration, deprivation, coping) directly 

relate to suicidal thoughts? 

 

RQ1.2. How do interpersonal needs (perceived burdensomeness and thwarted 

belongingness) directly relate to suicidal thoughts? 

 

RQ1.3. How do psychological strains (value, aspiration, deprivation, coping) 

indirectly relate to suicidal thoughts through interpersonal needs (perceived 

burdensomeness and thwarted belongingness)? 

 

RQ2. Do perceived social support and depression moderate the strength of the indirect 

relationship between psychological strains (value, aspiration, deprivation, coping) and 

suicidal thoughts through interpersonal needs (perceived burdensomeness and 

thwarted belongingness) 

 

RQ2.1. Does perceived social support moderate the strength of the indirect 

relationships between psychological strains and suicidal thoughts through 

interpersonal needs? 

 

RQ2.2. Does perceived social support moderate the strength of the indirect 

relationships between psychological strains and suicidal thoughts through 

interpersonal needs? 
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RQ3. Does the hypothesized measurement model differ across gender? 

 

1.4. Significance of the Study 

 

The current study aimed to investigate the factors making emerging adults more 

vulnerable to experiencing suicidal thoughts in a proposed hypothetical model. Two 

theoretical models, namely the Psychological Strain Theory and the Interpersonal-

Psychological Theory of Suicide, provide a base framework for this research. 

Throughout the literature, it was demonstrated that those two theories have 

meaningful explanatory power on suicidality. However, along with their direct 

predictive force, the association among variables derived from both theories and their 

concomitant contribution to the variance in suicidal thoughts may indirectly offer 

more in-depth insight into understanding vulnerability to suicidal thoughts among 

emerging adults within Turkish culture. Additionally, Turkish mental health 

practitioners from the field of psychological counseling could benefit from the current 

study's findings. Particularly, it is almost imperative that practitioners working in 

university settings (e.g., university counseling centers) have precise methods 

regarding screening procedures for suicide risk as 20% of university students died by 

suicide had sought help from university counseling centers (Drum et al., 2009) and 

have a safety planning, which includes the examination of some of the constructs 

within the scope of the current study (e.g., personal warning signs, the level of 

perceived social support) while working with suicidal individuals. Therefore, the 

current study is essential since it investigated the relationships among several personal 

warning signs (i.e., psychological strains, perceived burdensomeness, thwarted 

belongingness) and protective factors such as social support and religiosity.  

 

Specific demographic factors have frequently been pointed out as contributors to the 

vulnerability or resilience against suicidal thoughts and actions. Evaluating the 

magnitude of their impact and their practical value as indicators holds great 

significance in assessing suicide risk, formulating theories, and making interventions. 

This study, along with investigating a structural model containing variables peculiar 

to the abovementioned two theories, aims to examine the effect of demographic 
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factors such as gender, religiosity, educational background, status of receiving 

psychological help, financial conditions, and employment/unemployment on 

suicidality. In this respect, the current study's findings have a considerable potential 

to enrich the knowledge regarding the effect of demographic variables related to 

suicidality.  

 

Past investigations into suicidal thoughts among young adults have mainly 

concentrated on identifying factors that increase the risk and indicators that serve as 

warning signs. However, according to research, focusing on warning signs and risk 

factors is unreliable, has little power in predicting completed suicides (Joiner, 2005; 

Rudd et al., 2011), and has not led to a decrease in suicide rates so far (Kessler et al., 

2020), which partially hampers the capacity of mental health practitioners to intervene 

and prevent suicide effectively. To overcome this limitation, it is suggested that 

shifting the attention to examination of resilience factors and developing strengths-

based approaches to be considered as remedies in the way of effectuating a more 

comprehensive understanding (Ivbijaro et al., 2019; Sher, 2019). This study is 

important in terms of having the potential to fill this gap through the concomitant 

inclusion of several risk and resilience factors.  

 

Although suicide is a significant problem worldwide and categorized as a major public 

health concern by WHO (WHO, 2021), the stigma regarding both suicidal behavior 

and the suicidal person is apparent in the context of Türkiye (Emul et al., 2011) and 

as well in other countries such as the U.S.A, and Germany (Ludwig et al., 2022; 

Sheehan et al., 2017; Sudak et al., 2008). As taboo and the stigma associated with the 

concept of suicide in society holds, suicidal individuals feel self-isolation and social 

rejection, which in return, makes it difficult to share their emotions and experiences 

with others (Hamilton, 2013). As Wagner et al. (2000) pointed out, when suicide-

related disclosure is made, the common reactions include ambivalence, anger, 

hostility, and anxiety. The taboo and stigma in many societies to explicitly discuss the 

concept of suicide and mental illnesses is one impairment in the way of addressing 

the issue more comprehensively. Therefore, although defined as a major public health 

problem by WHO (2021), efforts for suicide prevention seem to be running into a 
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stone wall because the awareness of and understanding of the concept of suicide is 

sentenced to be kept in the background due to the abovementioned stigma. This study, 

through collecting information and presenting results about a relatively sensitive 

topic, is one of the attempts in the way of breaking the stigma associated with 

suicidality.    

 

Many young adults may experience high levels of psychological strains, perceived 

burdensomeness, or thwarted belongingness (the exogenous variables of the present 

study), yet those do not always necessarily precede suicidal thoughts. In other words, 

the relationship between those concepts and suicidality may not be linear and other 

potential determinants interfere with this relationship. Therefore, the question of 

which factor(s) moderates or mediates the relationship between the abovementioned 

variables and suicidal thoughts immediately arises. Within the scope of this study, 

through the concept of moderation and/or moderated mediation, it will be possible to 

find an answer to such a question. Moreover, most individuals experiencing suicidal 

ideation, actions, or attempts, fortunately, do not commit suicide (Palandino & Barrio-

Minton, 2008). This can be reframed as an opportunity for mental health professionals 

to assist those individuals during the assessment and intervention.  

 

As mentioned, the age interval between 15 and 29 represents one of the critical periods 

in terms of the tendency to have suicidal thoughts and a rising portion of these young 

people comprises college students. Therefore, the results of the present study will 

provide valuable information for program developers of campus suicide prevention 

programs (e.g., identifying students at risk), because suicide prevention programs are 

a crucial part of the college counseling and health centers, and an effective suicide 

screening is expected to take place (Stephenson et al., 2006).  To be more specific, the 

results of the current study can enlarge the understanding of the factors (i.e., both risk 

and resilience) related to suicidal behavior, which in turn, help program developers 

and mental health professionals in the diversification of strategies regarding suicide 

prevention (e.g., risk assessment) and in making more effective interventions in crises. 

To be more precise, the results of this study will provide evidence-based insights that 

have the potential to influence policy and legislation, ultimately aiming to enrich the 
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existing literature in terms of suicide prevention programs, and policies addressing 

social determinants of mental health, such as poverty, education, and social support. 

 

As Westefield et al. (2005) indicated, college students are mainly unaware of the 

services regarding suicide prevention across the campus but demand information 

about the concept of suicide. Moreover, providing college students with information 

about suicide potentially enables them to recognize when they or their peers might be 

struggling and to intervene appropriately. Open discussions about suicide can help 

reduce the stigma associated with mental health issues. Therefore, when students are 

educated about mental health and suicide, they are more likely to view seeking help 

as a sign of strength rather than weakness. Informing students promotes awareness, 

prevention and support, which in return, contribute to their well-being. Hence, the 

results derived from the present study can also be utilized for providing information 

to the college student population about suicidal behavior.  

 

Emerging adulthood, which typically corresponds to the period between late 

adolescence and early adulthood, can be a challenging and vulnerable time for mental 

health concerns, including suicide risk. It has been proved that emerging adulthood is 

marked by the exacerbation or occurrence of mental health issues such as anxiety, 

depression, and personality disorders (Arnett, 2014). In addition, the most significant 

rise in the frequency of suicide fatalities across a lifetime is observed during the 

transition from early adolescence to young adulthood (Nock et al., 2008). While not 

everyone in this age group experiences suicidal behavior in general, it is a critical 

period for understanding and addressing suicide prevention. Early-focused treatments 

and interventions, particularly during the formative phase of emerging adulthood, can 

potentially yield extensive advantages throughout an individual’s entire lifespan. It is 

also notable that a substantial portion of individuals who have either contemplated or 

attempted suicide in their lifetime typically had their first experiences regarding 

suicidal thoughts and behaviors during their youth, particularly before their mid-20s 

(Kessler et al., 1999). Therefore, the findings of this study will help improve the 

targeted interventions and support systems for a vulnerable population (i.e., emerging 
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adulthood) by revealing information about appropriate resources and assistance they 

need.  

 

Suicide is a multifaceted phenomenon influenced by various biological, 

psychological, and social factors. By studying suicide, researchers can gain a deeper 

understanding of the complexities involved, allowing for a more comprehensive 

approach to prevention, intervention, and postvention efforts. From the 

biopsychosocial (MacDonald, 2017) and Strain Theory of Suicide (Zhang, 2016) 

perspectives, along with the individual/psychological factors (e.g., impulsivity, 

mental health status, depression, anxiety, and so on) several environmental/social 

factors (e.g., psychological strains, lack of social support, unemployment, limited 

coping skills) are also associated with suicidal behavior. Therefore, along with 

psychological predictors, there is a need to investigate social aspects associated with 

increased risk for suicidal behavior. Hence, the present study aims to fill this gap by 

utilizing variables from the abovementioned domains as the hypothesized structural 

model includes variables belonging to both individual/psychological and 

social/environmental agents.   

 

It is a widely accepted notion that methodological problems (e.g., lack of consensus 

on a clear definition as to what suicidal behavior encompasses) regarding measuring 

suicidal behavior exist (Goldsmith et al., 2002) and to gain a comprehensive 

understanding of suicide, it is important to explore the entire spectrum of self-harm 

and suicidal thoughts and behaviors. Studying suicidal behavior directly can be 

challenging due to ethical concerns, the low base rate of completed suicides, and the 

need for larger samples. For this reason, investigating non-fatal suicidal behaviors 

(e.g., suicidal ideation, suicide tendency, and attitudes toward suicide) is thought to 

be a prominent endeavor while investigating the pathways and mechanisms toward 

completed suicides (Corson et al., 2013). Therefore, it appears that addressing non-

fatal suicidal behaviors (e.g., suicide thoughts, suicide ideation) might be one solution 

for dealing with methodological challenges as their prevalence is higher than 

committed suicides (Fernandes et al., 2018). As the scope and the dependent variable 

of the current study (i.e., vulnerability to suicidal thoughts) points out a non-fatal 
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suicidal behavior, the results will potentially extend the current knowledge and 

ultimately serve the purpose of clarifying the routes and processes leading to 

completed suicides, despite the methodological limitations (i.e., low base-rates, 

ethical considerations and complex legal procedures) arising from the multifaceted 

nature of suicidality. 

 

According to a meta-analysis study investigating the risk factors for suicidal thoughts 

and behaviors, our ability to predict a suicide attempt is hardly better than chance 

(Franklin et al., 2017). Thus, the identification of risk and protective factors are the 

salient aspects of preparing prevention plans and can supply information regarding 

the interventions needed (World Health Organization, 2012). Therefore, the potential 

outcomes of the current study could have significant implications for both 

practitioners and policymakers involved in addressing issues related to suicidality. For 

instance, for each city in Türkiye, the Turkish Ministries of  (1) Health,  (2) Family 

and Social Services, and (3) National Education are responsible for creating 

Committees for Suicide Prevention and/or holding seminars for mental health 

practitioners about the concept of suicide. Therefore, suggestions derived from the 

distinctive results of this research would offer insights for enhancing the efficiency of 

these programs. As previously pointed out, numerous demographic variables (e.g., 

gender disparities, unemployment, religiosity, educational status, income) were 

influential elements that played a major role in offering a more comprehensive 

perspective of suicidality, a point that researchers have often emphasized. In this 

study, gender disparities in the hypothesized model were investigated through an 

advanced statistical method (e.g., multigroup analysis), which is a point that 

contributed to the significance of the study. Furthermore, the remaining demographic 

variables were either analyzed via descriptive statistics or controlled through 

statistical methods, which also extended the significance of the present study. Lastly, 

one aim of the present study was to adapt the Psychological Strain Scale (PSS) into 

Turkish by investigating its psychometric properties in a sample of Turkish emerging 

adults. Adapting PSS into the Turkish language is of significant value as it allows 

practitioners to measure psychological strains and/or tensions with which an 

individual is dealing, which could serve as initial indicators of suicide risk. This, in 
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return, will potentially lead to accurate recognition and assessment of suicide risk and 

play an important role in the realm of suicide prevention, because assessment helps to 

identify individuals at risk and makes it possible to apply appropriate interventions.  

 

1.5. Definition of Terms 

 

Value Strain refers to the conflict stemming from holding two different societal values 

that are not compatible with each other (Lew et al., 2020).  

 

Aspiration Strain refers to the conflict arising from the discrepancy between 

individuals’ aspirations/purposes/goals and their perceived ability to achieve them 

(Zhang, 2019).  

 

Deprivation Strain refers to the conflict that occurs as a result of a perceived situation 

where an individual experiences deprivation of resources that are important for their 

well-being and reaches the conclusion that other people with a similar background 

and concluding that the other person is leading a better life (Zhang, 2019).  

 

Coping Strain refers to a state of conflict when a certain life crisis takes place and an 

individual has a limited set of skills to effectively deal with it (Zhang, 2016a).  

 

Perceived Burdensomeness refers to the perception/distorted belief that one’s 

existence is a burden to others and that people will be better off if the person is gone 

(van Orden et al., 2012). 

 

Thwarted Belongingness refers to the impairments in the basic need for belongingness 

or connectedness (van Orden et al., 2012) or feeling of social disconnectedness from 

other people (Joiner, 2005).  

 

Suicidal Thoughts, commonly referred to as suicide ideation, refer to a broad term 

utilized to define a wide spectrum of contemplation, desires, and preoccupations 

related to the concept of death and self-harm (Harmer et al., 2022). 
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Suicidality, refers to “all suicide-related behaviors and thoughts including completing 

or attempting suicide, suicidal ideation, and communications.” (O’Carroll et al., 

1996). 
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CHAPTER 2 

 

 

3LITERATURE REVIEW 

 

 

In this chapter, the literature on suicidal behavior, including the definitions and 

prevalence within the spectrum, the current situation of suicide research in Türkiye, 

challenges, risk factors, and protective factors in suicidality, and suicide during the 

emerging adulthood period, were presented. In addition, two theories that shaped the 

background of this study (i.e., Psychological Strain Theory and Interpersonal-

Psychological Theory of Suicide) were introduced, and international research findings 

regarding those theories were presented. Afterward, literature regarding the 

relationship between the independent variables of the study and suicidal ideation was 

provided. In the final section, a summary of the literature review was presented.   

 

2.1. Suicide, Definitions, and Prevalence 

 

Suicide is defined as “a fatal self-injurious act with some evidence of intent to die” 

(Turecki & Brent, 2016, p.1228). As suicidality indicates a wide range of spectrum 

ranging from suicide ideation to completed suicides, each of the elements within the 

spectrum should be clearly defined to provide a more thorough picture. Within the 

spectrum of suicidality, Nock et al. (2008) defined three concepts: suicide ideation, 

suicide plan, and suicide attempt. Suicide ideation can be defined as “thoughts of 

engaging in behavior intended to end one’s life,” suicide plan refers to “the 

formulation of a specific method through which one intends to die,” and suicide 

attempt corresponds to “engagement in potentially self-injurious behavior in which 

there is at least some intent to die” (Nock et al., 2008, p.134). Although it becomes 
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relatively convenient for one to comprehend subtle differences among the concepts 

within the spectrum, still less is known about what the unique pathways are leading 

to suicidal thoughts before acting on those thoughts and ending up with completed 

suicides. According to Nock et al. (2009), however, our current knowledge to answer 

this question is insufficient, and we have so much to learn.  

 

Within the scope of the current study, as suicide ideation, often called suicidal 

thoughts or ideas, is of interest, it is crucial to note that a universally consistent 

definition of suicide ideation does not exist, which results in persistent difficulties 

among scholars for decades (Obegi, 2019). Along with the presence of a lack of 

precise nomenclature, suicide ideation holds out itself in a “waxing and waning 

manner” (Oquendo, 2014), indicating that the severity and characteristics of those 

thoughts fluctuate by nature (Kleiman, 2007). Of this spectrum of severity, active 

(e.g., thinking about killing oneself and planning a particular method as to how to do 

it) and passive suicide (e.g., desire to be dead) ideation compiles the two edges. It was 

suggested that individuals having passive suicide ideation are at lower risk for 

engaging in suicidal behavior when compared to individuals having active ideation 

(Simon, 2014). In a similar vein, suicidal thoughts that are particularly recurring, 

acute, and persistent lead to suicide attempts (Wolff et al., 2018).  

 

From a global perspective, it is assumed that over 800.000 individuals take their own 

lives each year, and this number follows an excessive increase when self-injurious 

behaviors, suicide attempts, and suicide ideation are taken into account (WHO, 2021; 

Van Harmalen et al., 2019). In terms of prevalence, it is assumed that numbers are 

still underestimated due to misclassification of deaths (Oquendo & Volkow, 2018), 

stigma, or legal barriers (Shoib et al., 2022). On a worldwide scale, suicide ranks as 

the second leading cause of death among people aged 15 to 29, and it holds the third 

place among people aged 15 to 44 (CDC, 2022). Furthermore, for every completed 

suicide, there are ten individuals hospitalized because of non-fatal self-injurious 

behaviors, and 100 individuals reporting suicide ideation (McAuliffe, 2002). Among 

youth, while the prevalence of suicide ideation lies within the range of 19.8% to 24%, 

the prevalence of attempts spans from 3.1% to 8.8% (Nock et al., 2008). In brief, it 
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becomes essential to grasp the root motivators and factors driving young people to 

engage in suicidality to create effective preventive interventions and raise public 

awareness.   

 

Suicide and non-fatal self-injuries place a tremendous burden on healthcare systems 

and can result in substantial economic costs. It is estimated that an annual 48.3 billion 

dollars economic loss takes place as a consequence of the combination of completed 

suicides and non-fatal self-injuries (CDC, 2017). Along with that, a growing body of 

evidence purported that suicide causes many debilitating effects on close family 

members as people who have lost a family member to suicide face increased risk of 

suicidality, posttraumatic stress disorder, and depression (Jordan, 2011; Young, 

2012), and even further, that deleterious effect of completed suicides expands upon 

colleagues (Lynn, 2008), schoolmates (Bartik, 2013) and significant others (Pompili 

et al., 2013a). Therefore, it is essential to grasp that the impact of suicide goes beyond 

the individual and ripples through societal and economic systems.  

 

2.2. Suicide Research in Türkiye 

 

In Türkiye, the statistics regarding suicidality have been recorded and annually 

published by the Turkish Statistical Institute [TÜİK]. Based on the information 

provided by TÜİK (2023), in the most general sense, Türkiye is one of the countries 

where the occurrence of completed suicides is relatively scarce, although the number 

of completed suicides has been subject to an increase over the years. For instance, in 

the years 2010, 2015, 2020, and 2021, the number of completed suicides was 2.933, 

3.246, 3.703, and 4.158, respectively (TÜİK, 2023).  

 

In a study conducted by Kartal et al. (2022), the 25-year trends (1995-2019) 

concerning suicide were inspected, and it was found that males comprised 68.7% of 

completed suicides, and most cases belonged to the age range of 15-24. The same 

statistics showed a dramatic increase for the year 2021, with males consisting of 

77.8% of completed suicides (TÜİK, 2023). In terms of the world statistics regarding 

gender, although the ratio shows slight fluctuations each year, completed suicides are 
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far more common among males as well (WHO, 2019). On the other hand, suicide 

attempts were more common among females in the Turkish context (Devrimci-

Özgüven, 2003). This finding is also similar to the world trend as proved by a 

population-based study of 82 countries which concludes that suicide ideation was 

more common among women (Biswas et al., 2020).  

 

In Türkiye, Kartal et al. (2005) found that illness was the most critical risk factor 

(36.8%), and the most used means was hanging (47.5%) among males. Following 

illness, especially for the ages of 20-49, economic problems were found to be the 

second leading factor preceding suicidality, although financial difficulties became 

more of a hot topic for suicide research in Türkiye, especially after 2006 (TÜİK, 

2015). Interestingly, as reported by WHO (2021), 77% of completed suicides took 

place in low and middle-income countries, which points out an inevitable association 

between economic issues and suicidality.  

 

In terms of the prevalence of suicidal thoughts in Türkiye, according to a cross-

sectional study conducted by Eskin et al. (2005), it was revealed that 41.3% of college 

students have thought about suicide at least once in their lives, 14.3% of them thought 

about planning to kill themselves, and 7% reported that they attempted to kill 

themselves during their lifetime. In other samples, the prevalence of suicide ideation 

was found to be 11.4% (Toprak et al., 2011) and 15.1% (Oyekcin et al., 2017).  

 

2.3. Challenges in Suicide Research 

 

In general, conducting suicide research has several challenges and limitations. In a 

qualitative study carried out by O’Connor and Portzky (2018), the suicide experts 

were asked what the top three challenges and innovations in suicide research would 

be. According to the results, the top challenges include the scarcity of research and 

evidence in terms of universal and prevention strategies rather than focusing on 

specific/unique factors, the effect of negative beliefs and attitudes towards mental 

health and preventability of suicide, the urgent need for focusing on adolescent 
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suicidality, the gap between theory and practice (i.e., clinical knowledge derived from 

empirical studies should be utilized in practice). 

In Islamic majority societies, researching suicidality bears several peculiar challenges 

(e.g., legal barriers, stigma) as taking one’s own life is deemed a forbidden act by 

religious faith (Shoib et al., 2022) and is condemned as an unforgivable sin (Shah et 

al., 2010). Therefore, there has been a scarcity of suicide research among Middle 

Eastern countries as mortality rates regarding suicidality have not been systematically 

reported to international institutions (Gearing & Lizardi, 2009), and many Islamic 

countries do not gather data regarding suicidality or share this information with WHO 

(Shah, et al., 2007; Pritchard, 2007), yet Türkiye partly can be seen as an exception to 

this limitation.  

 

Another challenge is related to the etiology and mechanism behind suicidal behavior. 

To begin with, as Paladino and Barrio-Minton (2008) put it, thoughts about 

committing suicide are often fleeting and reach their peak as an individual experiences 

distress, yet as the level of distress gets higher and more intense, those thoughts (i.e., 

suicide ideation) can uprise in frequency and lead to ramifications of the same thought, 

including not only thoughts of killing oneself but also what it would be like to kill 

oneself and how an individual would commit suicide. In a similar vein, as the three-

step theory of suicide (Klonsky & May, 2015) argues, the development of suicidal 

ideation and progress from suicide ideation to suicide attempt are two different 

phenomena and require different explanations or elaborations. That is, the pathways 

leading to suicidal behavior are multifaceted and convoluted (e.g., personal, social, 

psychological, cultural, biological, and environmental factors), though as people come 

to a deliberate decision to take their lives, the psychological factors are perhaps one 

of the most influencing ones (O’Connor & Nock, 2014). 

 

A common misconception in the field of psychology and among society is that asking 

about suicidality in research can increase suicide tendency rates (Hjemland & Knizek, 

2004; Cwik et al., 2015). Furthermore, another hindrance regarding suicide research 

involves the challenge of obtaining ethical approval from ethics review boards as the 

members may show excessive caution and have concerns about the potential 
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detrimental effects of asking suicide-related questions to participants (Blades et al., 

2018). However, a recent review of 13 studies indicated that there was no significant 

increase in suicide ideation among participants (adults, adolescents, general and at-

risk populations) when they were asked about suicidal thoughts (Dazzi et al., 2014).  

 

Screening and identifying individuals who are at risk for suicide bears several 

challenges for practitioners as well. The first challenge is although the prevalence of 

risk factors including mental health issues is common among the general population, 

committed suicides are scarce (Scwartz-Lifshitz et al., 2012). Secondly, thoughts 

regarding killing oneself are subject to fluctuate within hours or minutes 

(Hallensleben et al., 2019). Thirdly, most people who have suicide ideation do not go 

on to make an actual attempt (Nock et al., 2008). Despite the impediments and 

shortcomings in identifying suicidal individuals, suicide is mainly thought to be 

preventable (Schwartz-Lifshitz et al., 2012). Recent studies purported that about 50-

70% of the individuals who die by suicide made an appointment with a mental health 

professional one month before they died (Luoma et al., 2002; Chang et al.2011). In 

addition, most of the individuals who attempted suicide concealed their ideation when 

they were asked (Louzon et al., 2016; Blanchard & Farber, 2016; Levi-Belz et al., 

2019). Therefore, despite the challenges that suicide research bears, there is an urgent 

need to increase the effectiveness of traditional risk assessments, take into 

consideration the swinging nature of suicidality, and foster public awareness in terms 

of dealing more effectively with those challenges, as suicide prevention efforts cannot 

be restrained to the individual-based risk and protective factors.  

 

2.4. Risk Factors in Suicide  

 

Across the literature, it has been underlined that suicidality is a multifaceted issue, 

often a result of the interplay among biological, psychological and social forces, and 

might be influenced by a combination of risk factors. For this reason, the CDC (2022) 

divided factors that increase the likelihood of suicidality into four categories as 

individual (e.g., history of mental illness), relationship (e.g., being exposed to 

bullying), community (e.g., experiencing discrimination), and societal risk factors 
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(e.g., stigma towards seeking help). Also, as suicidality implies a continuum ranging 

from having suicidal thoughts to lethal suicide attempts, understanding the nuanced 

distinctions among particular risk factors for different phases holds utmost 

importance. Touching upon risk factors, according to WHO (2012), is beneficial 

because, 

The identification of risk and protective factors is a key component of a 

national suicide prevention strategy and can help determine the nature of the 

type of interventions required. Risk factors, in this context, are indicative of 

whether an individual, a community, or a population is particularly vulnerable 

to suicide (p.13).  

 

The biopsychosocial model of suicide, which is one of the most comprehensive 

models existing, emphasizes that biological, psychological, and social factors, as well 

as interaction within this system, lead to vulnerability to suicidal thoughts 

(MacDonald, 2017). That is, relying on a single component would not yield much 

information about the complex nature of suicidality. In a similar vein, up to now, 

different theories of suicide argued their point of view and purported that sociological 

factors (e.g., Durkheim, 1987/2005), psychological factors such as psychache (e.g., 

Baumeister, 1990; Shneidman, 1993), difficulties in emotion regulation (Linehan, 

1993), perceived burdensomeness and thwarted belongingness (Joiner, 2005), defeat, 

entrapment and decreased levels of perceived social support (Williams, 2001) play an 

important role in suicidality.  

 

In psychiatric models explaining suicidality, it has long been assumed that mental 

health disorders, particularly mood and anxiety disorders, were meaningful predictors 

of all spectrums including suicide ideation, attempts, and completed suicides. In fact, 

earlier research has suggested that nearly 90% of completed suicides were linked to a 

mental health disorder (Cavanagh et al., 2003). Depression, in particular, is very well 

known to be a major risk factor for completed suicides, as proved by a recent meta-

analysis conducted by Cai et al. (2021) on 85,768 patients. After a close inspection of 

the related literature, it appeared that the effect of anxiety disorders on suicide is less 

strong when compared to mood disorders (Chioqueta & Stiles, 2003; Li et al., 2022). 

In a meta-analysis including 180 longitudinal cases, Bentley et al. (2016) investigated 
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the role of anxiety on suicidality and found that anxiety is a relatively modest predictor 

of suicide ideation and attempts, but not a significant predictor of completed suicides. 

In another meta-analysis, clinical factors (e.g., having a mental disorder, self-harm 

history) were found to be the strongest predictors of suicidality, whereas other factors 

such as sociodemographic status (unemployment, religiosity, having children) and 

exposure to negative life events were found to be less influential (Favril et al., 2022).  

 

It is important to note that several personality variables are associated with suicidality. 

For instance, impulsivity was recurrently found to be the strongest personality 

characteristic associated with suicidality, especially for completed suicides as it refers 

to a deliberate decision-making process (Gvion et al., 2015; Klonsky & May, 2010). 

On the contrary to suicides in the elderly, in which the completion rate is high and the 

act is deliberate (Jeong & Kim, 2015), young suicides tend to be characterized by 

impulsivity (McHugh et al., 2019). Other than impulsivity, perfectionism (Pia et al., 

2020), hopelessness (Wolfe et al., 2019), pessimism (La Rosa, 2022), and 

aggressiveness (McCloskey et al., 2018) were concluded to be associated with 

suicidality. 

 

To challenge psychiatric models and enrich the current understanding, several 

psychological and socio-psychological structures have been proposed to explain 

suicidality. Among a pile of variables, the most prominent ones were concluded to be 

poverty (Wang, 2021), unemployment, financial hardships (Haw et al., 2015; Mathieu 

et al., 2022), loneliness, living alone, and lack of emotional support (Shaw et al., 2021; 

Stravynski & Boyer, 2001), hopelessness (Tonkuş et al., 2022). What is more, it was 

found out that approximately 40% of individuals who committed suicide encounter a 

major stressor either on the day of their attempt or the day prior to it (Linzer et al., 

2017).  

 

In sum, it is apparent that our current understanding of risk factors regarding suicide 

has been enlarging as studies pile up and a majority of them aim at explaining factors 

that put individuals at greater risk rather than focusing on resilience factors (Sher, 

2012). Key factors contributing to the increase in youth suicidality include mental 



31 

 

health issues, prior suicide attempts, the effect of personality traits, and other 

psychosocial stressors.  

 

2.5. Protective Factors in Suicide  

 

For decades, suicide research has primarily emphasized identifying factors that 

elevate suicide risk while slightly neglecting protective elements that could play a 

crucial role in tackling this critical global health problem (Sher, 2012). The ultimate 

aim in determining protective factors, according to Bilsen (2008), should be to 

eliminate risk factors and strengthen protective factors through the implementation of 

integrated prevention initiatives including primary, secondary, and tertiary levels. In 

addition, major prevention strategies would be as comprehensive as possible, which 

include making interventions at population-based (e.g., to decreasing prejudice 

against seeking mental health), high-risk-based (effectuating crisis hotlines and online 

tools), and individual-based levels (conducting effective follow-up protocols with 

individuals who attempted suicide) (Calear et al., 2016).   

 

Across the literature, several factors have been found to pose a protective role against 

the spectrum of suicidality. Stone (2017) argued that protective factors would serve 

in two ways by either mitigating the effect of a particular risk factor linked to 

suicidality or making individuals more resilient against multiple risk factors. As the 

most recurrent finding revealed by various meta-analyses, any form of perceived 

social support is associated with lower levels of suicidality (Arenson, 2021; Deng, 

2021; Panesar, 2021). In addition, Easy access to mental health services is thought to 

be a prominent protective factor against suicide deaths as the presence of a higher 

amount of psychiatrists in a region is linked with lower rates of suicide (Tondo et al., 

2006).  

 

In a causal-comparative study, Pereira et al. (2018) investigated the risk and protective 

factors in emerging adulthood by comparing three different samples of emerging 

adults (i.e., emerging adults with no suicide ideation, suicide ideation, attempted 

suicide) and found that the group without a suicide history reported higher scores in 
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self-efficacy, self-esteem, and positive family relationships. Apart from that, it is 

predicted that 50% of suicide deaths among youth have to do with familial factors 

(Brent et al., 2006). In a network analysis conducted by Holman and Williams (2020), 

it was found that the most powerful protective factors against suicidality are self-

esteem, social support, resilience, easy access, and positive attitudes to mental health 

services, respectively.  

 

Across the literature, having a sense of meaning in life (Lew, 2020), religiosity (Cole-

Lewis et al., 2016), dispositional hope (Luo et al., 2016), resilience (Sher, 2019), self-

esteem (Primananda et al., 2019), using adaptive coping strategies such as active 

coping and positive reframing in case of need (Liang et al., 2020), cognitive flexibility 

(Han et al., 2022) were other relevant factors proved to be negatively associated with  

suicidality. 

 

2.6. Emerging Adulthood and Suicide  

 

Suicide remains a prominent contributor to the mortality rates among young adults. 

Emerging adulthood, which spans from ages 18 to 29 (Arnett, 2000) represents a 

phase characterized by increased vulnerability to several mental health challenges 

such as depression (Kessler et al., 2003) and suicidality (Kessler et al., 2005). In 2019, 

the incidence of suicide attempts among individuals aged 18 to 25 was 1.8%, which 

was the highest across all age groups. Likewise, when compared to other 

developmental periods, the prevalence of serious suicidal thoughts was the most 

frequent among emerging adults, reaching 11.8% (National Institute of Mental Health 

[NIMH], 2020). In a similar vein, recent research on mental health trends in college 

campuses points out a concerning increase in the prevalence of mental health issues 

(Knapstad, 2021). The developmental characteristics of this period, such as 

transitioning from the family home and living independently, striving for financial 

self-sufficiency, commencing marriage life, attaining the legal drinking age, and 

pursuing full-time employment (Arnett, 2020), might bring about major challenges 

for individuals, ultimately leading to increases in vulnerability to suicidality (Hooven 

et al., 2012).  
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The incidence of emerging adult suicide presents a perplexing challenge for the 

researchers because on one hand, several risky behaviors such as delinquency and 

fighting show a falling inclination (Peeters et al., 2019), but on the other hand, 

suicidality tends to increase during this phase (Miron et al., 2019). Therefore, the 

transition period from adolescence to emerging adulthood is a particular period during 

which youngsters become more vulnerable experiencing suicidal thoughts as 

widespread changes take place, leading to experiencing helplessness, insecurity, 

stress, and a sense of losing control (Patton et al., 2016). To tackle those challenges 

and regulate those emotions of helpnessness and insecurity, individuals need access 

to prominent support resources (i.e., stable housing arrangements, close and 

meaningful friendships, a well-defined structural framework and financial means) 

(Bilsen, 2018).  

 

Among young adults, the impact of the incidents of suicide is devastating, affecting 

not only individuals and their families but also ensuing severe consequences in terms 

of social and communal aspects. While the most recurring risk factors for emerging 

adulthood suicides were mental health disorders, particularly affective/mood 

disorders such as depression and bipolar disorder (Bilsen, 2018; Polanco-Roman, 

2013), and substance use disorders (CDC, 2022), a recent study revealed that over 

50% of individuals attempted suicide did not have a documented mental health issues, 

but rather experience such conditions as financial challenges, employment-related 

stress, instabilities in housing and legal issues increased the risk of suicide (Stone et 

al., 2018). It seems that most of the conditions mentioned, in fact, overlap with 

developmental tasks that emerging adults face. This being the case, it become almost 

imperative to integrate the role that environmental factors potentially play into 

theories/models aiming to explain suicidal behavior during the period of emerging 

adulthood.  

 

2.7. Psychological Strain Theory of Suicide (STS) 

 

Developed by Zhang in 2005 (2016a), the Strain Theory of Suicide (STS) is a 

relatively new and well-established theory leaning on the sociological and 
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psychological (i.e., socio-psychological) structures preceding suicidal behavior. The 

word strain is defined as “a force or influence that stretches, pulls or puts pressure on 

something, sometimes causing damage” (Collin’s Dictionary, 2021).  STS claims to 

offer a comprehensive framework for explaining socio-psychological mechanisms 

behind suicidality. 

 

The first postulation within the scope of the STS is that suicide is a form of inward 

violence partly resulting from the experiences of negative emotions (i.e., anger, 

hatred, resentment, and dissatisfaction) emerging as a consequence of psychological 

strains that exceed an individual’s tolerance capacity (Zhang et al., 2011). In the 

context of the STS, those negative emotions stem from psychological strains such as 

differential values, unrealized aspirations, relative deprivation, and deficient coping 

skills (Zhang et al., 2011; Zhang, 2019). According to Zhang (2019), psychological 

theories of suicide provide information at the individual level while sociological 

theories provide it at the aggregate level. However, to fill this gap, individual data 

collected at the ecological level should be used to explain suicidality among 

individuals. Furthermore, societal expectations, economic disadvantage, and personal 

experiences of failure/loss may also contribute to the emergence of the strains (Zhang, 

2019).  

 

Two existing theories shape the background of the STS. The first one is Merton’s 

(1957) General Strain Theory of Deviance, built upon Durkheim’s work on ‘anomie’ 

or simply normlessness, which occurs if a member of a society tends to challenge and 

refuse societal norms or mutual values. In return, this state of normlessness leads to 

deviance and crimes. The second one is Agnew’s (1992) Strain Theory of Deviance 

and Anomie, asserting that social inequalities (e.g., discrimination, unequal 

distribution of wealth, violence) arouse negative feelings and result in a state of 

tension (or strain). As a result, the individual withdraws from society and turns back 

into the shell of oneself (Merton, 1957). As argued by Zhang and Lester (2008), 

alcoholics, drug addicts, vagabonds, and psychotics might be examples of such 

individuals, and suicide, which is a form of self-destruction, can also be included in 

Merton’s list.  
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From the perspective of General Strain Theory, deviant behaviors (e.g., suicide) are 

the lineal outcomes of adverse emotions such as anger, frustration, and 

disappointment, and are seen as adjustment strategies to eliminate the tension coming 

from strain resources. According to Broidy and Agnew (1992), if the strains or 

stressful situations are responded to by feelings of despair, disappointment, and 

depression, it might result in inner-directed guilt which fosters to chances of engaging 

in deviant behavior to escape from the negative stimuli evoked. This is, in fact, 

resembles to Baumeister’s (1990) and Shneidman’s (1993) conceptualizations, where 

it was concluded that suicide is the ultimate means to escape from negative stimuli.  

 

In the context of STS, the strain does not refer to sole pressure or stress; it rather 

connotes the meaning that strain consists of two forces that push or pull an individual 

to different directions-breeding a state of tension-, which makes an individual 

vulnerable to experience hopelessness, frustration, anger and even precedes suicidal 

behavior (Zhang, 2016b). Strain also refers to psychological suffering resulting from 

clinging onto the two conflicting forces and not being able to resolve or decide 

between them (Zhang, 2019). Therefore, strain is slightly different from regular stress 

that individuals experience in their daily lives because stress does not necessarily 

create feelings of frustration, helplessness, or hopelessness and is mostly seen as a 

unidirectional force (Zhang, 2016). To put it another way, strain rather seems to be 

similar to Festinger’s (1957) cognitive dissonance, yet the ramifications of the strains 

are thought to be more devastating (Zhang, 2016). According to STS, the level of 

strain experienced by the individual is incredibly intense to the point where they feel 

compelled to seek a resolution to alleviate, release, or eliminate it (Zhang & Lester, 

2008).  

 

Along with psychiatric models of suicide, social and psychological theories of suicide 

have been gaining a reputation in the academy. A pile of studies concluded that mental 

disorders are the strongest predictors of suicidality (Baldessarini et al., 2019; Isometsa 

et al., 2014; Yoshimasu et al., 2008). While STS agrees with that, it may lead to an 

oversimplification and reflects the characteristics of only secondary-level prevention 
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strategies (i.e., crisis intervention) for the indicative populations; however, the 

primary level of prevention strategies (i.e., preventive interventions) should include 

general populations in society as well (Zhang, 2016). Strategies or implementations 

aiming to decrease psychological strains, as hypothesized in STS, would lead to a 

downfall in both mental health disorders and suicidality.  

 

Zhang (2016) indicated that STS aims to challenge the popular psychiatric models 

explaining suicide in the West. Similarly, Mann et al. (1999) also argued that it is 

essential to investigate the factors above and beyond psychiatric disorders while 

explaining suicidal acts (i.e., stress-diathesis model). So far, several theories (e.g., 

Joiner’s Interpersonal-Psychological Theory of Suicide; Klonsky & May’s Three-

Step Theory; and O’Connor’s Integrated Motivational-Volitional Model) have argued 

that factors such as hopelessness, psychological pain, social disconnectedness, and 

perceived lower levels of social integration are the leading factors to increase risk for 

suicidal behavior. Yet, according to Zhang (2016), those theories fall short in 

explaining the mechanism behind how those factors became prominent in one’s life. 

To say it differently, in a scenario where strains lead to suicidal behavior for an 

individual, several psychological and social factors will mediate the abovementioned 

direct relationship, either diminishing or increasing the effect of a strain (Zhang, Liu 

& Sun, 2016). To cite Zhang’s (2016, p.173) analogy, “psychological strains can be a 

virus in the population that has affected many individuals, but only those with high 

social integration and/or connectedness and low capability of suicide (i.e., a strong 

immune system) may effectively dodge the occurrence of suicidal behavior (i.e., a 

fatal disease).”  

 

In the STS framework, four strains may put individuals at risk for engaging in suicidal 

behavior. The first one, value strain, refers to the existence of two conflicting yet 

equally important social values in one’s life (Lew et al., 2020). Value strain could 

refer to the strain or conflict arising from discrepancies between an individual's 

personal values, beliefs, or ideals, and the actual experiences or circumstances they 

encounter. When there is a significant mismatch between one's values and their lived 

reality, it may lead to psychological strain, cognitive dissonance, and emotional 
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distress, which can contribute to an increased risk of suicide. If one value is adopted 

and thought to be more important than the other one, then no strains occur (Zhang & 

Zhao, 2013). In most developing countries, for instance, individuals experience value 

conflict when modern and traditional tenets collide and individual has a hard time 

adopting between (Zhang, 2016).  

 

If there is a discrepancy between an individual’s goal/aspiration and the reality in 

which she or he lives in, then the aspiration strain is experienced (Zhang, 2019). This 

could refer to the strain or distress experienced when individuals have high aspirations 

or ambitious goals but perceive significant obstacles or difficulties in achieving them. 

It may involve feelings of frustration, disappointment, and a sense of failure, which 

could potentially contribute to psychological distress and increased suicide risk. One 

thing that is peculiar to aspiration strain is that an individual needs to have a perception 

that the current situation is difficult to change (Yan et al., 2019). Similar to the 

difference between Roger’s ideal self and real self, the severe discrepancy between 

individuals’ goals or expectations from the environment and the reality in which they 

must live points out a possible aspiration strain. Theoretically, as the difference 

between aspiration and reality becomes larger, the magnitude of the strain would be 

stronger (Zhang, 2019).  

 

Deprivation strain occurs when an individual makes comparisons with other people 

having a similar background to her/him and perceives that the other person is leading 

a more satisfactory life (Zhang, 2019). It is a perceived status, and the main theme 

regarding this strain is unfairness and inequity. Therefore, if there is a higher level of 

polarization in terms of monetary/fiscal domain in a society (e.g., where the 

purchasing power tends to be greater among rich and poor, and those two groups live 

geographically close to each other), the experience of deprivation strain will be more 

likely (Zhang, 2016a). Deprivation strain might refer to the strain experienced when 

individuals perceive a lack or deprivation of important resources, opportunities, or 

conditions necessary for well-being and fulfillment. This strain could lead to feelings 

of dissatisfaction, unhappiness, and distress, potentially increasing the vulnerability 

to suicidal ideation or behavior. Moreover, apart from the economic domain, this 



38 

 

relative poverty can also be shaped by opportunities or status (Yan, 2019).  According 

to Zhang and Tao (2013), there is a congruence between aspiration and deprivation 

strains. That is, several items belonging to those two subscales went together as both 

strains indicate a state of comparison. However, suggested by Zhang and Tao (2013), 

it is still theoretically important to set a distinction between those two. While 

aspiration strain refers to a state of inner comparison (e.g., comparison between the 

individual and personal goals), deprivation strain indicates a situation where the 

comparison is made between the individual and others.  

 

The last strain is coping strain, which tends to occur when a certain life crisis (e.g., 

loss of money, loss of status, loss of beloved one, divorce) takes place, and the 

individual has limited skills to deal with it effectively (Zhang, 2016a). Coping strain 

may pertain to the strain or burden experienced when individuals face challenging or 

overwhelming situations and struggle to effectively cope with them. It could involve 

difficulties in managing stress, regulating emotions, or finding adaptive strategies to 

navigate difficult circumstances (Zhang, 2016b). If individuals perceive a lack of 

effective coping mechanisms, it can contribute to psychological strain and an 

increased vulnerability to suicidal thoughts and behaviors. Coping strain is 

hypothesized to be different from the other three sources of strain. As Zhang (2019) 

put it, apart from other sources of strain, decent coping skills (i.e., lower levels of 

coping strain) might act as a moderator between variables related to psychache (e.g., 

frustration, anger, or soreness) and suicidality as well. In addition, increased coping 

skills may act as a buffer against suicidality. It is important to note that not all people 

experiencing a life crisis develop strain (Zhang, 2013).  Below, Zhang et al.’s (2011, 

pp.2004-2005) examples regarding the strains are presented in Table 1.  

 

Table 2. 1 

Example of Strain Sources 

Strain 
Type/Source 

Example 

Value “In developing countries, differential values of traditional 

collectivism and modern individualism may conflict with each 

other” 
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Aspiration “A young woman aspiring to equal opportunity and equal 

treatment may have to live within the traditional and Confucian 

reality exemplified by her family and village, which interferes 

with that goal.” 

Deprivation “If a poor person understands that other people like him/her live a 

better life, he or she may feel deprived because of these 

circumstances.” 

Coping “A high school boy who is constantly bullied and ridiculed by 

peers may experience great strain if he does not know how to deal 

with the situation.” 

 

2.8. Interpersonal-Psychological Theory of Suicide 
 

Developed by Joiner (2005), the Interpersonal-Psychological Theory of Suicide 

(IPTS) is one of the most contemporary and globally well-known theories, which was 

supported by a vast number of empirical studies in diverse samples, including non-

clinical populations (Calear et al., 2021; Pelton et al., 2017). The basic premise of the 

theory is that “people die by suicide because they can and because they want to” (Van 

Orden et al., 2010, p.7). That is, required two components for a completed suicide to 

occur are the acquired capability and the desire for suicide (Joiner et al., 2009). The 

concept of desire for suicide comprises two components; perceived burdensomeness 

and thwarted belongingness, and the acquired capability includes two components; 

lower levels of fearlessness about death and increased levels of tolerance to physical 

pain (Joiner, 2015).  

 

Over the past two decades, Joiner’s IPTS (2005) has promoted enormous advances in 

suicidal research in terms of both clinical and theoretical means. It includes four 

components to be associated with suicide ideation and completed suicidies; thwarted 

belongingness, perceived burdensomeness, hopelessness, and capability for suicide 

(Chu et al., 2017). Thwarted belongingness, which corresponds to the absence of 

social connectedness or reciprocal caring in social relationships, refers to the 

impediments to the basic need of feeling to be accepted by others. Perceived 

burdensomeness can be defined as the belief that one’s existence is a burden on other 

people or society.  



40 

 

According to IPTS, higher levels of perceived burdensomeness and thwarted 

belongingness combined with a sense of hopelessness that these feelings will not 

change in a short time creates an immediate vulnerability, which results in suicide 

ideation (Van Orden et al., 2010). As those feelings are thought to be the proximal 

indicators of suicide risk (McClay, 2020), it is almost imperative that interventions be 

tailored to reduce the intensity of those feelings. In the IPTS framework, apart from 

suicide ideation, lethal suicide attempts eventuate only if an individual posits an 

acquired capability for suicide, which is either biologically determined or obtained 

through painful provocative experiences encountered throughout life (Smith et al., 

2012). As can be seen, IPTS makes a clear distinction between ideation and action, 

which is a tenet offered within the scope of the ‘ideation-to-action framework’ 

proposed by Klonsky et al. (2018). 

 

In a similar vein to the propositions offered from the perspective of ‘ideation-to-action 

framework’ (Klonsky & May, 2014), IPTS argues that suicide is not a unitary 

construct, but rather, suicide ideation and action are two different concepts and the 

relationship between those may not necessarily be interconnected. A distinguishing 

feature of the theory is that the vast majority of people who think about suicide do not 

make a suicide attempt, implying that there should be a distinction between fatal and 

non-fatal suicidality (Joiner, 2005). This starting point is one the root of current 

suicide prevention efforts.  

 

The IPTS has its roots in Murray’s (1938) psychogenic need theory. According to 

Murray’s (1938) theory, twenty needs were hypothesized to foster mental health and 

well-being. Joiner (2005) assumed that two psychological needs among twenty are 

pivotal for suicide. The first one is the need for affiliation and the other one is the need 

for autonomy in Murray’s (1938) theory, which corresponds to the concepts of 

belongingness and burdensomeness in Joiner’s theory (2005). From IPTS’s 

perspective, two key factors resulting in suicide ideation are perceived 

burdensomeness and thwarted belongingness (Joiner, 2005), and those factors should 

concomitantly be apparent in one’s perception for ideation to stick out. However, 

completed suicides require a distinctive elaboration. 
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Perceived burdensomeness refers to a mental state consisting of the belief that others 

will be better off if the person is gone (van Orden et al., 2012). Adverse life events 

like unemployment, familial disputes, or dealing with a physical ailment are stress-

inducing factors that can readily trigger the feeling of perceived burdensomeness and 

increased levels of this feeling have significant associations with suicidality (Dutton 

et al., 2013; Puzia et al., 2014). Perceived burdensomeness was hypothesized to be a 

dynamic cognitive state and the intensity of this feeling can fluctuate over time 

(Espinosa-Salido et al., 2020).  

 

Thwarted belongingness, which mainly goes hand-in-hand with perceived 

burdensomeness, occurs when the basic need for belongingness or connectedness is 

impaired (van Orden et al., 2012) or can be defined as the sense of social 

disconnectedness from other people (Joiner, 2005). It is characterized as a fluid 

cognitive-emotional state within a person, exhibiting dimensionality and variability 

over time, and shaped by both interpersonal and intrapersonal elements (including the 

current social context, an individual's present cognitions or perceptions regarding their 

social surroundings) (Van Orden et al., 2010). Thwarted belongingness comprises two 

primary elements: feelings of loneliness and lack of reciprocated care (Joiner, 2005). 

Within the scope of IPTS, several indicators of thwarted belongingness, including 

self-reported loneliness, marriage status, number of children and friends, the state of 

living alone or not, lower levels of perceived social support, being in touch with family 

members or not (Van Orden et al., 2010). All in all, however, the existence of those 

two aspects together cannot foresee why people attempt or complete suicide. In 

addition, those two factors are seen as malleable risk factors whose intensity may 

change over one’s lifespan. 

 

According to the IPTS, the other must-existent factor related to completed suicides is 

the increased capability (or acquired capability) for suicide, which theoretically 

consists of two notions: fearlessness about death and increased pain tolerance (Joiner, 

2005). Although fear of death is an instinct, it can be weakened through various means 

such as exposure to physical pain or incidents that foster pain insensitivity such as 

childhood traumas, suffering from severe illnesses, and engaging in self-harm 
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behaviors (Joiner, 2005). To say it differently, incidents and/or behaviors that lead to 

the habituation of painful stimuli tend to increase one’s ability to engage in suicidal 

behavior. Accordingly, individuals with higher levels of acquired capability for 

suicide are more prone to transition from contemplating suicide to engaging in lethal 

self-injury and/or potentially deadly suicide attempts (Van Orden et al., 2010).  

 

IPTS argues that for lethal suicidal attempts to occur, three factors should exist. As 

those three factors concomitantly come together for only a small group of individuals, 

it is assumed that while 15% of the general population report suicide ideation, lifetime 

suicide rates are far less common (Nock et al., 2008a; Nock et al., 2008b). Moreover, 

a recent meta-analysis conducted by Ma et al. (2006) asserted that the association 

between perceived burdensomeness and suicide ideation was the most tested and 

supported one when compared to other structures within the scope of the IPTS.   

 

2.9. Religiosity and Suicidality 

 
Religiosity is defined as “a personal or group search for the sacred that develops 

within a traditional sacred context” (Zinnbauer & Pargament, 2005, p.37). The 

relationship between religiosity and suicide has been a subject of interest for 

researchers, clinicians, and policymakers. Numerous studies have investigated how 

an individual's religious beliefs, practices, and involvement can influence their 

vulnerability to suicidal ideation and behavior. While religious beliefs and practices 

can offer a source of resilience and support, they can also contribute to psychological 

strain and conflict in some cases.  

 

Research showed that religiosity is associated with decreased risk of suicidality 

(Lizardi et al., 2007) and completed suicides are far less common in religious 

countries compared to secular ones (Dervic et al., 2004). However, how religiosity 

protects individuals from sinking into suicidal thoughts is still a matter of debate. The 

first argument is that most religions carry strict prohibitions on suicide and as a result, 

individuals who express a deeper dedication to religion would probably have a 

reduced inclination to turn to suicide (Gearing & Lizardi, 2008). Another justification 



43 

 

is that as engagement in organized religious communities offers an opportunity to 

establish a broader system of social support among fellow members and religious 

leaders, it is thought to be inversely related to suicidality (Cheng et al., 2000, Szanto 

et al., 2003). Lastly, as religiosity is negatively associated with several risk factors for 

suicide, such as aggression, hostility (Ghossoub et al., 2022; Mann et al., 2005; 

Koenig et al., 2001), depression (Ronneberg, 2016; Mosqueiro, 2021) and impulsivity 

(Caribe et al., 2015), it seems fair to speculate that higher levels of religiosity might 

have an indirect protective effect against suicidality.  

 

In a meta-analysis, Lawrence et al. (2016) revealed that neither religious affiliation 

nor religious service attendance has a protective role against suicide ideation; 

however, they can be treated as protective factors against suicide attempts. More 

importantly, they concluded prior to assuming that religious association offers 

protection, it is essential to take into account the cultural context and implications tied 

to affiliating with a specific religion. Depending on the location, such an affiliation 

could either connect an individual with valuable community resources or, conversely, 

lead to their isolation. Some studies in China, for instance, concluded that there is an 

inverse relationship between religiosity and suicidality (Jie & Zhang, 2012; Zhang et 

al., 2011).   

 

One of the largest surveys (N=36,984) leaning on the question of whether religiosity 

protects against suicidality was conducted by the Canadian Community Health 

Service and it was found that religiosity has a protective role against both suicide 

ideation and suicide attempts after controlling for several demographic variables (Saiz 

et al., 2021). Moreover, after inserting social support into their model, the role of 

religiosity turned out to be a non-significant one, implying that religiosity may only 

act as a ramification of the concept of social support. To speculate, religion and 

religious communities can provide a significant source of social support for believers. 

Many religious doctrines emphasize the importance of helping others, fostering a 

sense of community, and providing assistance during times of need. Within religious 

settings, individuals often find emotional support, a sense of belonging, and 

opportunities for social interaction. For instance, a meta-analysis including 850 
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studies conducted by Koeing and Larson (2009) demonstrated that there is a close link 

between religiousity and suicidality, indicating that it protects individuals against 

suicidal behavior.  

 

2.10. Perceived Burdensomeness, Thwarted Belongingness, and Suicidality 
 

From the perspective of IPTS, two distinctive features (i.e., desire and acquired 

capability for suicide) prepare the onset of completed suicides (Van Orden et al., 

2010). To be more specific, perceived burdensomeness and thwarted belongingness 

are two factors that compile the desire for suicide, but the existence of two factors 

together cannot foresee completed suicides. The collective presence of those two 

factors leads to the desire for suicide, which is roughly the same as the concept of 

suicide ideation (Van Orden et al., 2008). Within the scope of the theory, perceived 

burdensomeness and thwarted belongingness are seen as interpersonal constructs and 

while the former refers to the perception that one’s existence poses a burden to others, 

the latter indicates that one’s basic need to belong is not met (Joiner, 2005). According 

to theory, the concomitant presence of the desire for suicide and acquired capability 

leads to serious suicide attempts and/or completed suicides.  

 

Several studies demonstrated that perceived burdensomeness and thwarted 

belongingness are relevant constructs associated with suicidality. For instance, Van 

Orden et al. (2010) concluded that perceived burdensomeness was found to be a 

common theme in suicide notes and has the power to differentiate between suicide 

attempters and non-suicidal individuals. In a recent meta-analysis that specifically 

focused on the relationship between perceived burdensomeness and suicidality, Hill 

and Pettit (2014) concluded that perceived burdensomeness is a significant predictor 

of suicidality, as supported by 27 studies. As for thwarted belongingness, it was 

significantly associated with suicidality in several samples and in a variety of settings 

(Bhargav & Swords, 2022; Chu et al., 2017; Dienst et al., 2023).  

 

In the context of IPTS, there is a clear distinction between active and passive suicide 

ideation. For instance, while the experience of either state (e.g., perceived 
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burdensomeness or thwarted belongingness) is considered a proximal risk factor 

leading to instant vulnerability and passive suicide ideation; perceived hopelessness 

regarding those two constructs, that is, believing that these situations will not improve 

soon, results in active suicide ideation (Keefner & Stenvig, 2020). The desire for death 

is often assumed to be equal to passive suicide ideation, although it is not necessarily 

considered to be a factor that prepares the onset of completed suicides (Baca-Garcia 

et al., 2011). However, some studies revealed that the desire for death (i.e., passive 

suicide ideation) is a crucial predictor of future completed suicides (Palacio et al., 

2017; Suokas et al., 2001). 

 

In a review consisting of 66 different studies, Ma et al. (2016) revealed that perceived 

burdensomeness is found to be a stronger predictor of suicide ideation than thwarted 

belongingness. In a similar vein, Guidry and Cukrowicz (2016) found that depressive 

symptoms moderated the relationship between perceived burdensomeness and suicide 

ideation whereas such a moderated relationship was not supported for thwarted 

belongingness in a sample of older adults. In addition, in a study aiming to test IPTS 

constructs among college students (N=1696), Becker et al. (2020), it was concluded 

that there is a strong positive association between perceived burdensomeness, 

thwarted belongingness, and suicide ideation. A pile of studies have concluded that 

both separately and applying two-way interactions of those constructs were positively 

associated with suicidality among non-clinical populations (Anestis et al., 2015; 

Barzilay et al., 2015; Czyz et al., 2015; Glaesmer et al., 2017; McClay, 2020).  

 

2.11. Psychological Strains and Suicidality 
 

Although Zhang’s Strain Theory of Suicide (Zhang, 2008) can be considered 

relatively contemporary, research has supported the relationship between 

psychological strains and suicidal behaviors in a variety of populations. For instance, 

a connection between psychological strains and suicide has been identified in prior 

cases of suicide attempts (Sun & Zhang, 2016), suicides occurring in rural Chinese 

areas (Zhang et al., 2009), and among college students (Zhang & Zhao, 2017). The 

impact of strains on suicide behavior is further supported by the analysis of suicide 
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notes (Zhang et al., 2008) and the life stories of famous individuals who died by 

suicide (Zhang et al., 2013) in Western countries. It was also concluded that strains 

bear a risk factor for suicidal behavior, completed suicides, suicide attempts (Lyu et 

al., 2018; Lyu et al., 2019; Liu et al., 2019; Sun & Zhang, 2016), and depression 

(Zhang, 2014) as well. Moreover, in terms of gender differences, while aspiration and 

coping strain were associated with male suicide attempts, value, and coping strain 

were associated with female suicide attempts (Sun & Zhang, 2016), indicating that 

limited coping skills appear to be the only mutual predictor of suicide attempts for 

females and females.  

 

In terms of the effect of different strain domains on suicidality, the findings have 

offered notable contributions as different forms of strains have been linked to 

psychological disorders and as well as suicidality in a range of divergent cases and 

contexts. For instance, aspiration and coping strains have positively been linked to 

depression among college students (Zhang et al., 2016). In another study whose 

sample consisted of a rural population, it was found that there is a positive relationship 

between depression and value and deprivation strains (Zhang & Lv, 2004; Zhang & 

Zhao, 2013). Among young adults, it was concluded that value strain (Zhang, 2010; 

Zhang et al., 2016) and deprivation strain (Zhang & Zhao, 2017) were meaningfully 

associated with suicide ideation. More interestingly, after controlling for mental 

disorders, aspiration, deprivation, and coping strains were found to be associated with 

suicidality (Zhang et al., 2011). Concerning gender differences, studies have pointed 

out that there are statistically significant gender differences in terms of the degree of 

strain experienced. For instance, it was revealed that while females are more likely to 

experience greater levels of value and coping strain (Sun & Zhang, 2016), males are 

more prone to report greater levels of aspiration and deprivation strain (Sun & Zhang, 

2016; Zhang et al., 2009).   

 

To identify psychological strains in suicide notes in Australia, Zhang et al. (2018) 

concluded that there was a positive relationship between strains and IPTS variables, 

such that while perceived burdensomeness was associated with deprivation strain, 

thwarted belongingness was related to aspiration and coping strains. Value strain had 
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a non-significant association with these two concepts, but this result might be related 

to the sample of the suicide note studies. In addition, thwarted belongingness mediated 

the relationship between aspiration and coping strain, while perceived 

burdensomeness mediated the association for deprivation strain.  

 

2.12. Perceived Social Support and Suicidality  

 
Across suicide literature, a pile of resiliency factors, defined as factors mitigating the 

effects of a particular stressor or risk against suicidality, has been offered by scholars. 

However, according to Kraemer et al. (2011), in a well-established and grounded 

model aiming to explain a phenomenon, the buffering factors can exist concomitantly. 

This well-established model might involve consideration of various factors such as 

social support, coping strategies, personality traits, and environmental conditions 

(Kraemer et al., 2011), pointing out the need for holding a holistic perspective when 

assessing and addressing the impact of a particular risk or protective factor when it 

comes to suicidality.  

 

Social support, which is one prominent protective factor, can have a profound effect 

on suicidal thoughts and behaviors, often serving as a protective factor that caters to 

individuals to cope with stress (Baqutayan, 2011), emotional distress (Woods-Jaeger 

et al., 2016), feelings of hopelessness (Öztunç et al. 2013) and loneliness (Wang, 

2018), which are closely associated with suicidal thoughts. On the flip side, the lack 

of social support can elevate the likelihood of becoming more vulnerable to having 

suicidal thoughts by leading to such a situation in which an individual feels like there 

is nobody to turn to in times of need or experiences feelings of rejection within the 

social circles.  

 

Taking into account the developmental period of emerging adulthood, individuals are 

more prone to experience stress due to several life circumstances such as living 

independently, striving for financial self-sufficiency, commencing marriage life, 

attaining the legal drinking age, and pursuing full-time employment (Arnett, 2000). 

To cope with these challenges, young individuals need access to essential social 

support resources as those instances can influence their health and well-being 
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(McMahon, 2020; Schwarzer, 2003). The evidence suggests that perceived social 

support bears a protective role for suicidal behavior occurring as a result of stressful 

life events (Chioqueta & Stiles, 2007; You et al., 2010).  

 

2.13. Summary of Literature Review 
 

Suicide is a complex and multifaceted public health issue that has garnered substantial 

attention from researchers and practitioners. Modern theoretical frameworks highlight 

the composite interaction between biological, environmental, psychological, and 

social forces that lead to suicidal behavior (Klonsky et al., 2016; O’Connor & Nock, 

2014). In the last few decades, the research emphasis has been intensely directed 

toward understanding the risk factors peculiar to suicidality. However, it was 

suggested that concentrating on indicators of potential risk elements proves to be 

undependable and lacks substantial efficacy in forecasting instances of completed 

suicides and provides little gain in terms of developing prevention strategies. What 

has been recommended, instead, is the inclusion of potential resilience factors and 

expanding strengths-based approaches to provide a more comprehensive 

understanding.  

 

Another point that has repeatedly been emphasized by scholars is that the complex 

nature of suicidality makes it imperative to make a clear distinction between 

completed suicides, suicide attempts, suicide ideation, and/or suicidal thoughts. Due 

to the lower base rates of completed suicides among the general population and 

methodological impediments coming along with it, investigating the other 

components of suicidality (i.e., suicide attempts and suicidal thoughts) was offered as 

a remedy, which ultimately thought to be the most feasible way leading to elaborating 

on the concept of suicide in a more detailed manner.  

 

The psychological strain theory of suicide (PST) is a well-grounded theoretical 

framework that attempts to explain the factors that contribute to suicidal behavior 

from psychological and sociological perspectives. According to PST’s promises, 

above and beyond psychiatric models, genetics, and epidemics, individuals are more 
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likely to engage in suicidal behavior when they experience high levels of 

psychological tension in different domains. That is, individuals become more 

vulnerable to having suicidal thoughts through various life events, which have the 

potential to generate inner conflicts, feelings of frustration, psychological distress, a 

sense of hopelessness, and in some cases, even desperation. A pile of research in the 

literature demonstrated that psychological strains are relevant structures explaining 

suicidality (Sun et al., 2015; Zhang, 2017) and have a distinctive power in 

differentiating between suicide attempters and controls (Wei et al., 2020).  

 

Another theory that has generated a substantial amount of research and discussion is 

the Interpersonal Theory of Suicide (IPTS), developed by Joiner (2005). According 

to this theory, to clarify the terminology and to increase the effectiveness of the studies 

regarding suicidality, there ought to be theoretical differences between fatal suicides 

(e.g., completed suicides) and suicidal thoughts. That is, the underlying mechanisms 

behind those two constructs are different from each other. In a similar vein, the 

backbone of this theory is that the overwhelming majority of individuals who 

contemplate suicide do not attempt. Accordingly, vulnerability to suicidal thoughts is 

affected by two structures: perceived burdensomeness and thwarted belongingness. A 

large body of research has demonstrated that those two structures are associated with 

suicide ideation (Joiner et al., 2006; Van Orden et al., 2008; Van Orden et al., 2011). 

On the other hand, for completed suicides to occur, the abovementioned two 

constructs should be accompanied by acquired capability, which consists of 

fearlessness and pain insensitivity.  

 

Along with theoretical underpinnings, several demographic variables such as gender, 

unemployment, educational status, income, and religiosity were found to be 

associated with suicide ideation. However, in a recent meta-analysis aiming to 

conducted by Huang et al. (2017), it was revealed that while demographic variables 

treated as risk factors yielded statistically significant but weak results, the 

demographic variables hypothesized as protective factors were found to be non-

significant. In addition, among a pile of demographic variables, gender was the only 

variable that conferred risk for following all three areas; suicide ideation, attempts, 
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and deaths. Therefore, to speculate, other than gender, to delve deeper into the impact 

of demographics on suicidality, upcoming research should prioritize the exploration 

of less-frequently studied demographic variables. 
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CHAPTER 3 

 

 

3.METHOD 

 
 

In this chapter, the procedures undertaken while conducting both the pilot and 

main study were presented. After a brief description of the overall design of the 

study, participant characteristics, sampling, data collection procedure, and more 

in-depth information about the instruments utilized during the pilot and main 

study, including the results obtained from the pilot study to ensure the 

psychometric properties of the scales utilized, were introduced. In the final 

section, the methods used during data analysis, the description of the variables, 

and the limitations of the study were presented.  

3.1. Research Design 

 

The present study aimed to investigate the relationships among psychological strains 

(value, aspiration, deprivation, coping), interpersonal needs (perceived 

burdensomeness, thwarted belongingness), perceived social support, depression, and 

suicidal thoughts. Therefore, the correlational design was utilized since the main 

purpose was to investigate relationships among several variables (Fraenkel et al., 

2012). To be more specific, a more sophisticated correlational method, which is 

structural equation modeling (SEM), was utilized to investigate the abovementioned 

relationships among study variables. Through SEM and the moderated mediation 

model, it was possible to examine the mediator roles of perceived burdensomeness 

and thwarted belongingness in the relationship between psychological strains and 

suicidal thoughts as well as conditional indirect effects depending on different levels 
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of perceived social support and depression. It was expected that psychological strains 

would be the direct predictors of vulnerability to suicidal thoughts, however, this 

direct relationship is affected by interpersonal needs (perceived burdensomeness, 

thwarted belongingness), perceived social support, and depression.  

 

3.2. Participants  

 

The sampling process for the present study consisted of two phases: the pilot study 

(i.e., scale adaptation) and the main study. For both phases, the convenience sampling 

method, which is a non-random sampling method, was used. The target population 

was Turkish emerging adults aged between 18 and 29. Atak and Çok (2010) indicated 

that the emerging adulthood period for the Turkish population refers to the ages 

between 19 and 26. In the current study, the age range was not limited to 19 and 26, 

and small changes (i.e., from 18 to 29) did not result in the exclusion of the participants 

from the study since different criteria exist across the literature.  

 

For both phases of the study, an online data collection procedure was followed 

utilizing the platform named ‘Google Forms’. The pilot data were collected during a 

two-month period starting from December 2022 to February 2022. The data for the 

main analysis were collected for a one-month period starting from October 2023 to 

November 2023. During data collection, the only criterion notified was the age 

interval. Therefore, the ones who were outside the age boundaries were removed from 

the dataset. For the main study, a total of 567 individuals filled out the survey package. 

However, as described in detail in the next chapter, 53 cases were excluded due to 

unengaged responses or violating the age criterion. Furthermore, the items were 

designed by enabling the option of ‘required to reply’ to prevent missing entries.  

 

For the main study, the mean age of the respondents was 22.79, with a standard 

deviation of 2.56 ranging from 18 to 29 years of age. For women and men, the mean 

ages were 22.60 (SD = 2.52) and 23.14 (SD = 2.62), respectively. Halfof the 

participants reported that they graduated from high school (n = 262, 50.97%), 

followed by bachelor’s degrees (n = 239, 46.51%), master's/Ph.D. degrees (n = 12, 
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2.34), and secondary-school graduates (n = 1, 0.2%). Below in Table 3.1, the 

demographic characteristics of the participants for the main study were provided. 

Most of the participants reported (n = 418, 81.32%) that they did not experience the 

Kahramanmaraş earthquake and did not have to relocate (n = 487, 94.75%) due to the 

earthquake, which was hypothesized by the researchers to be one potential factor that 

might confound with the results derived from the structural model.  

 

Most of the respondents (n = 423, 82.30%) conveyed that they currently do not have 

a job where they generate an income. Almost half of the participants reported that they 

graduated from a  Bachelor’s, Master’s, or Ph.D. degree (n = 251, 48.84%). In this 

group, only 75 (29.88%) of individuals reported that they were employed, and 176 

(70.12%) of them were unemployed. In terms of perceived socioeconomic status, on 

a five-point scale, most of the participants indicated that they belong to the middle-

income category (n = 312, 60.71%), followed by low-middle (n = 124, 24.13%), high-

middle (n = 53, 10.31%), low (n = 22, 4.28%) and high (n = 3, 0.6%) categories. Based 

on TÜİK’s two-level classification of cities (TÜİK, 2021), which includes either 

metropolitans or provinces, more than half of the participants reported that they live 

in provinces (n = 312, 60.51%), followed by metropolitans (n = 201, 39.18%) and one 

response was indefinable.  

 

In terms of religious affiliation, an overwhelming majority of participants (n = 476, 

92.61%) reported that they believe in a religion. The mean score for the perceived 

strength of their belief was 6.61 on a 10-point scale. As for participation in religious 

activities such as praying, most of the respondents indicated that they participate in 

religious activities once a week (n = 151, 29.38%), followed by once a month (n = 

131, 25.49%), once a year (n = 90, 17.51%), always (n = 86, 16.73%) and never (n = 

25, 4.86%). In terms of religiosity, although most of the participants reported that they 

believe in a religion, the results regarding the participation in religious activities and 

strength of religious belief imply that the current sample mainly consisted of 

‘believers’ or mostly belonged to the ‘ideological’ component of religiosity (Glock, 

1972), of which some remaining categories were external practice and personal 

practice.  
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Table 3. 1 

Demographic Characteristics of the Participants for the Main Study (N = 514) 

Variables f % 

Gender   

Male  184 35.79% 

Female 330 64.21% 

Education level   

Secondary school 1 0.2 

High school 262 50.97 

Bachelor’s 239 46.50 

Graduate 12 2.34 

Experiencing the earthquake   

Yes 96 18.68 

No 418 81.32 

Relocation after the earthquake   

Yes 27 5.25 

No 487 94.75 

Employment status   

Employed 91 17.70 

Unemployed 423 82.30 

Socioeconomic status   

Low 22 4.28 

Low-middle 124 24.13 

Middle 312 60.70 

High-middle 53 10.31 

High 3 0.6 

Receiving psychological support   

Receiving 28  

Not receiving 486  

Religious belief   

Yes 476 92.61 

No 38 7.39 
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Participation in religious activities   

Never 25 4.86 

Once a year 90 17.51 

Once a month 131 25.49 

Once a week 151 29.38 

Always 86 16.73 

City   

Province 212 41.25 

Metropolitan 201 39.11 

 

3.3.Data Collection Instruments 

The data collection instruments that were used for the present study are Demographic 

Information Form (Appendix B), Psychological Strain Scale (Appendix C), 

Interpersonal Needs Questionnaire (Appendix D), Suicide Probability Scale-Suicidal 

Thoughts Subscale (Appendix E), and Multidimensional Scale of Perceived Social 

Support (Appendix F). Additionally, to adapt the Psychological Strains Scale (PSS) 

to the Turkish language, a pilot study with a sample of emerging adults was carried 

out to test its psychometric properties. The following section elaborated information 

concerning the procedures followed while adapting PSS, the characteristics of the 

sample, evidence for validity and reliability, and the confirmatory factor analysis 

procedure for the pilot study.  

 

3.3.1. Psychological Strain Scale  

 
Originally developed by Zhang et al. (2014), the initial Psychological Strain Scale 

(PSS) was developed to measure psychological strains hypothetically preceding 

suicidal behavior according to the strain theory of suicide. It is a 5-point Likert-type 

scale with 1 corresponding to ‘Never’ and 5 referring to ‘Yes’ and consists of four 

sub-dimensions, each dimension having 15 items, making PSS a 60-item scale to 

measure psychological tensions individuals deal with. Higher scores indicate greater 

levels of psychological strain and/or tension for each domain as well as for the total 

psychological strain.  
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The first version of the scale was in Chinese. In this version, the sample consisted of 

506 college students aged between 18 and 22. The first validity evidence for initial 

PSS was the results of exploratory factor analysis. Then, to ensure convergent validity, 

The Spielberg State-Trait Anxiety Scale (STAI) to measure anxiety levels, the Center 

for Epidemiologic Studies-Depression Scale (CES-D) to assess depression levels, and 

Kessler’s National Comorbidity Survey (NCS) to measure suicide ideation were 

utilized. For criterion validity evidence for different subdimensions, the culture value 

scale was used as a criterion for value strain, and a yes/no question prepared by the 

researcher was used as a criterion for aspiration strain (i.e., Have you had your wish 

realized?), socioeconomic status was used as a criterion for deprivation strain, and 

Moo’s Coping Response Inventory (MCRI) (Moos et al. 1990) was used as a criterion 

for coping strain. Moreover, it was found that total PSS and all four subscales of PSS 

had significant roles in predicting suicide ideation, which adds additional validity 

evidence for the scale. Thus, correlations between PSS and the scales utilized to 

ensure validity evidence were as hypothesized, offering promising evidence for the 

validity of the instrument. The reliability of the instrument was ensured by calculating 

Cronbach’s alpha scores, which were found to be .80, .89, .90, and .94 for the 

subscales of value, aspiration, deprivation, and coping strains.  

 

After the first study, the second study was conducted to adapt the Chinese version of 

PSS to English (Zhang & Lyu, 2014). In a sample of 249 college students, of whom 

173 were female, it was found that PSS was a valid and reliable tool to be utilized. 

The validity evidence was ensured by calculating the correlation between PSS and/or 

its subscales, and depression, anxiety, and suicide ideation. The results showed that 

psychological strains were positively and significantly associated with depression, 

anxiety, and suicide ideation. Further validity evidence was granted by applying 

exploratory factor analysis. Discriminant validity evidence was calculated by dividing 

the participants into two groups: anxiety symptom vs. non-anxiety symptom, and 

depression symptom vs. non-depression symptom groups, and comparing the results. 

Moreover, in a similar vein to the original scale, PSS and all four subscales 

significantly predicted suicide ideation.  The reliability evidence was ensured through 

both calculating the Cronbach alpha coefficient, which was found to be .94 for the 
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total scale and ranged between .80 and .87 for the subscales, and obtaining the 

Guttman Split-half correlation coefficient, which was found to be .84 for the total 

scale and ranged between .72 and .81 for the subscales. A sample item for value strain 

is “Between traditional and modern values, I don’t know what I should follow”, for 

aspiration strain is “I wish I could change my current living condition, but I cannot”, 

for deprivation strain is “Compared to others, it is more difficult for me to make 

money”, and for coping strain is “I always to do things as I like, without thinking of 

the consequence”. 

 

3.3.1.1.Adaptation Process of Turkish PSS 
 

The adaptation of PSS pursued a number of steps. After obtaining official permission 

from the author, Dr. Jie Zhang, the forward translation-back translation method was 

used. First up, a 40-item scale was translated into Turkish by three academicians from 

the field of Psychological Counseling and Guidance who had proficiency in both 

English and Turkish. Then, three translations were compared, and the items that 

reflected the original meaning were chosen by the researcher and thesis supervisor. In 

the next step, one academician from the field of Psychological Counseling and 

Guidance was asked to back-translate the previously translated Turkish items into 

English. The researcher and his supervisor evaluated the back-translated items with 

the original ones and no differences were found regarding content, wording and 

meaning.  

 

Following the back-translation process, two lecturers (one with a Ph.D. in American 

Culture and Literature, the other with a Ph.D. in English Language and Literature) 

provided feedback for translated items in terms of grammar, consistency, clarity, and 

intelligibility. Several minor changes have been made upon the feedback from 

language experts. Then, a lecturer with an ongoing Ph.D. in Turkish Literature 

checked out the items, and slight modifications were made. During the entire 

translation process, expert opinions on the Turkish translation of the name of the scale 

(i.e., Psychological Strain Scale)  and as well as the subscales (e.g., value, aspiration, 

deprivation and coping) were granted. 
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As the final procedure, cognitive interviews, which is a suggested method for 

adaptation studies (Collins, 2003), were conducted with 9 individuals who met the 

participating criteria to explore the cognitive processes that participants were 

engaging in while responding to survey items. They were requested to read the items 

loudly and complete the instrument. These participants reported a few minor problems 

in wording and meaning. The Turkish version of PSS was finalized after taking into 

consideration the feedback from interviewees.  

 

3.3.1.2.Sample Characteristics of the Pilot Study for PSS 

 

The pilot data were collected from individuals whose ages ranged between 18-29. In 

total, 398 participants, of whom 240 (60.3%) were females and 158 were males 

(39.7%), participated in the pilot study. More than half of the participants held 

bachelor’s degrees (n= 222, 55.8%), followed by high school (n= 152, 38.2%), 

postgraduate (n= 23, 5.8%), and middle school (n=1, 0.3%) degrees. The mean age 

for the pilot study was 22.69 (SD = 3.24). Most of the participants reported that they 

did not work in a job where they generated income (n=311, 78.1%). In terms of 

participants' perceived socio-economic status, more than half of them reported 

(n=229, 57.5%) that they belonged to the ‘middle’ category among five categories, 

and there were 120 (30.2%) individuals reported that they were below, and 49 (12.3%) 

individuals reported that they were above the middle category. The demographic 

characteristics of the participants of the current study for the pilot study are presented 

in Table 3.2.  

 

As for participants’ religious affiliation, 354 (88.9%) participants indicated that they 

believe in a religion, and 44 (11.1%) participants reported that they do not follow any 

religious doctrines. In terms of religious activities, from less frequent to more 

frequent, 27 (8%) participants stated that they never participate in any activities that 

their belief requires (such as praying), 83 (20.9%) of them stated that they participate 

in once a year, 94 (23.6%) of them stated that they participate in once a month, 92 

(23.1%) of them stated that they participate in once a week, and finally, 70 (17.6%) 

of them stated that they participate in religious activities every day. As for the 
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perceived strength of their religious belief on a 1-10 scale, the mean score was 6.64 

(SD=2.39).  

 

Table 3. 2 

Demographic Characteristics of the Participants (Pilot Study) 

Variables f % 

Gender   

Male  158 39.7 

Female 240 60.3 

Latest degree graduated   

Middle school 1 0.3 

High school 152 38.2 

Bachelor’s 222 55.8 

Postgraduate 23 5.8 

Current job status   

Working 87 21.9 

Not working 311 78.1 

Socioeconomic status   

Lower 29 7.3 

Lower-middle 91 22.9 

Middle 229 57.5 

Upper-middle 2 0.5 

Upper 47 11.8 

Religious affiliation   

Yes 354 88.9 

No 44 11.1 

Participation in religious 
activities 

  

Never 27 8 

Once a year 83 20.9 

Once a month 94 23.6 

Once a week 92 23.1 
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Everyday 70 17.6 

 

 
 
3.3.1.3.Preliminary Analysis of the Pilot Data  

 
The data for the pilot study were gathered from voluntary individuals aged between 

18 and 29. The only participation criterion was being between 18 and 29 years of age. 

Using an online survey link (i.e., Google Forms), 411 individuals living in different 

cities in Türkiye participated in the study. Firstly, the survey link was shared with the 

close circle of the researcher through social media platforms (i.e., Facebook and 

WhatsApp) and the individuals who got in touch were asked to invite their contacts if 

they were interested. The survey link was also shared in other groups on Facebook 

and WhatsApp. Furthermore, a QR-Code for the survey link was created and provided 

to the participants who were in the close circle of the researcher.  

 

As only entries with all questions answered were accepted, there was not any missing 

data. Thus, as a first step, unengaged responses were screened through the ‘STDEV.P’ 

function in Excel. Afterward, the assumptions of Confirmatory Factor Analysis 

(CFA), which were sample size, univariate and multivariate normality and outliers, 

linearity, and multicollinearity, were examined (Kline, 2011). 

 

3.3.1.4.Confirmatory Factor Analysis (CFA) Procedure for PSS 

 

CFA was carried out to test whether the hypothesized four-factor structure of the PSS 

would be maintained in Turkish emerging adults. The hypothesized model was 

evaluated through AMOS-21 (Arbuckle, 2012). The goodness of fit of the model was 

evaluated based on three subdivisions. The chi-squared coefficient (X2) and SRMR 

(the root mean square error of approximation) were utilized as measures of absolute; 

CFI (comparative fit index) and TLI (Tucker-Lewis index) or NNFI (non-normed fit 

index), AGFI (the adjusted goodness of fit index) were utilized as measures of 

incremental; RMSEA (root mean square error of approximation) was utilized as a 

measure of parsimony-adjusted fit index (Hu & Bentler, 1999; Byrne, 2016; Kline 
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2011). The fit indices with acceptable cutoff values and the values belonging to the 

hypothesized model are presented in Table 3.3.  

 

Table 3. 3 

Fit Indices, Acceptable Cutoff Values, and Fit Indices Values in the Hypothesized 
Model 

Model fit index Proposed cutoff value Fit index value in 

the hypothesized 

model 

Absolute fit index    

X2/df ratio X2/df < 3 (Kline, 1998) 2.14 

SRMR SRMR < .05 (Byrne, 2016) .05 

Incremental fit index   

CFI CFI > .90 (Schumacker & 

Lomax, 2010) 

.92 

TLI/NNFI TLI > .90 (Byrne, 2016) .91 

AGFI AGFI > .80 (Baumgartner & 

Homburg, 1996) 

.85 

Parsimony-adjusted fit 
index 

  

RMSEA .05 < RMSEA < .08 for close fit 

(Schumacker & Lomax, 2010) 

.05 

 

3.3.1.5.Confirmatory Factor Analysis of Turkish PSS 

 
The first assumption to be checked was whether there were any unengaged responses. 

As indicated above, the STDEV.P function in Excel was used, and 3 cases were 

removed from the dataset. Moreover, 10 participants who were out of the previously 

determined age criterion were also removed from the dataset. Following that, the 

sample size adequacy to conduct CFA was checked. According to the criterion 

proposed by Klein (2011), which is 200 cases, the sample size for the current study 

(n= 348) was enough to conduct CFA.  
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Afterward, the univariate normality assumption was checked through the indices of 

skewness and kurtosis. According to Kline’s (2011) criterion, values greater than three 

indicated a non-normality. On an item base, two kurtosis values for the items from the 

dimensions of value (v10) and coping (c1) (‘Ailemin beni okula gitmek için 

destekleyecek parası yoktu’ and ‘İtibarım benim için o kadar önemli ki toplumdaki 

imajımı korumak için her şeyi yapar, intihar bile ederim’) were 3.41 and 3.17, 

respectively, which were above the threshold indicated. Initially, these items were not 

deleted. On a subscale basis, the highest skewness and kurtosis values were .56 and -

.86, respectively, indicating that there was not any violation in terms of univariate 

normality. As for multivariate normality, Mardia’s (1985) coefficient with 

multivariate kurtosis was inspected and the result was significant (261.38, p < .01), 

indicating that the assumption was not met. To deal with the detrimental effects 

stemming from this violation, the bootstrapping method was used (with 1000 samples, 

95% CI) while conducting CFA, as suggested by Byrne (2016).  

 

As for the assumption of outliers, univariate outliers were checked through Z-scores. 

According to Tabachnick and Fidell (2013), values exceeding +3.29 and -3.29 

(p<.001, two-tailed) were indicators of violation. Nineteen cases from item v10 and 

fourteen cases from item c1 were above the threshold indicated (similarity between 

the results of the assumption of univariate normality), but initially, they have not been 

removed from the dataset as well. The assumption of multivariate outliers was 

checked through Mahalanobis’ distances. There were no multivariate outliers based 

on the threshold value of 16.27 (df=3, p < .001), and the closest value to the threshold 

was 12.59.  

 

Linearity assumption was investigated through visual inspection of bivariate 

scatterplots, and no violations have been observed. In brief, after removing a total of 

13 cases from the dataset (due to violation of age criterion and unengaged responses), 

the CFA was conducted to see whether the hypothesized model fit the data.  

 

The results are presented above in Table 3.3.. A few changes were made by removing 

the items due to low factor loadings (v5, v7, v9, a2, d3, c1, c2, c4) and by freeing 3 
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error covariances as guided through modification indices. According to the results, 

the model yielded an acceptable fit. The X2/df ratio was 2.14 and below the threshold 

value of 5 (Schumacker & Lomax, 2004), the SRMR value was .05 and below the 

threshold of .08 (Hu & Bentler, 1999), CFI was .92 and greater than or equal to 

threshold value of .90 (Schumacker & Lomax, 2004), TLI was .91 and greater or equal 

to threshold value of .90 (Byrne, 2016), AGFI was .85 and above the threshold value 

of .80 (Baumgartner & Homburg, 1996), RMSEA was .05, among the thresholds 

between .05 and .08 for close fit (Schumacker & Lomax, 2010).  

 

3.3.1.6.Reliability Analysis for the PSS 
 

To ensure reliable evidence for the pilot and main study, the internal consistency 

method was used and Cronbach’s alpha coefficients for both the total scale and the 

subscales were calculated. To gather further evidence, McDonald’s Omega 

coefficients were also calculated. Results regarding the reliability evidence are 

presented in Table 3.4., and yielded good reliability according to Yockey's (2016) 

criteria. For Cronbach’s alpha values for both pilot and main studies, similar to the 

original version of the PSS, the highest reliability scores belonged to aspiration and 

deprivation strains, whereas value and coping strains yielded relatively lower 

reliability scores, with entire reliability scores were found above .80. 

 

Table 3. 4 
Results of Reliability Evidence for the PSS  

 Pilot Study Main Study 

 Cronbach’s 

alpha 

McDonald’s 

Omega (ω) 

Cronbach’s 

alpha 

McDonald’s 

Omega (ω) 

Value 

strain 

.81 .80 .81 .81 

Aspiration 

strain 

.88 .88 .89 .88 

Deprivation 

strain 

.89 .87 .91 .91 
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Coping 

strain 

.83 .83 .82 .84 

 
 
3.3.1.7.Convergent and Discriminant Validity Evidence for the PSS 

 

To provide evidence for convergent and discriminant validity during the pilot study, 

bivariate correlations between psychological strains and target variables (i.e., anxiety, 

depression, stress and self-esteem) were inspected. The data for the target variables 

were collected through Depression, Anxiety, Stress Scale-21 (DASS-21), Rosenberg 

Self-Esteem Scale (RSES), and Marlowe-Crowne Social Desirability Scale (MCSD). 

In the next section, a brief description of each of these instruments and the association 

between the PSS and the instruments used for obtaining validity evidence were 

presented. 

 

3.3.1.8.Depression, Anxiety, Stress Scale-Short Form (DASS-21-SF) 

 
The DASS-21-SF was originally developed by Henry and Crawford (2005) to assess 

negative emotional states, namely, depression, anxiety, and stress levels of 

individuals. It comprises three subscales; depression, anxiety, and stress, and each 

subscale consists of 7 items, making DASS-21-SF a total 21-item instrument. It is a 

4-point Likert-type scale where participants were asked the extent to which each state 

was experienced during the last week, and 0 indicated not appropriate for me and 3 

indicated very appropriate for me. The construct validity evidence was ensured 

through confirmatory factor analysis. In addition, the correlation between DASS-21-

SF and Positive and Negative Affect Schedule (PANAS), the Hospital Anxiety and 

Depression Scale (HADS), and the Personal Disturbance Scale (PDS) revealed 

significant results, providing additional evidence for the construct validity of the 

instrument. The reliability evidence was gathered by calculating Cronbach’s alpha 

scores, which were found to be .88, .82, .90, and .93 for depression, anxiety, stress, 

and total scale, respectively. Higher scores reflect higher levels of depression, anxiety, 

and stress. The thresholds/cutoff points regarding the high, moderate and low levels 

were provided in the scale.  
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The DASS-21-SF was adapted to Turkish by Yılmaz et al. (2017). Similar to the 

original scale, the three-factor solution with a total of 21 items yielded satisfactory 

results. Validity evidence was obtained by confirmatory factor analysis and the 

reliability evidence was ensured by calculating Cronbach’s alpha scores, which were 

.81, .82, and .76 for the subscales of depression, anxiety, and stress, respectively. For 

the current study, positive correlations between psychological strains and/or its 

subscales (i.e., value, aspiration, deprivation, and coping) and depression, anxiety, 

and stress were hypothesized.  

 

3.3.1.9.Rosenberg Self-Esteem Scale (RSE) 

 
Developed by Rosenberg (1979), the RSE aimed to measure self-esteem. It is a 4-

point Likert-type scale where 1 indicates strongly disagree, and 4 refers to strongly 

agree. Half of the items were reverse-coded. The validity evidence was obtained 

through the correlation between RSE and other measures of self-esteem, depression, 

and anxiety.  Reliability evidence was granted through the Guttman split-half 

correlation coefficient, which was found to be .92, and test-retest reliability, which 

was calculated to be .88. The higher scores indicate higher levels of self-esteem.  

 

The RSE was adapted to Turkish by Çuhadaroğlu (1986). Turkish RSE, in a similar 

vein to the original scale, is a 4-point Likert-type scale where 1 refers to absolutely 

false, and 4 corresponds to absolutely true. The Cronbach alpha coefficient for the 

RSE was .77. Validity evidence for the scale was obtained by conducting an 

exploratory factor analysis. For the current study, a negative correlation between 

psychological strains and/or its subscales (i.e., value, aspiration, deprivation, and 

coping) and self-esteem was hypothesized.  

 

3.3.1.10. Marlowe-Crowne Social Desirability Scale (MCSDS) 

 

The MCSDS was originally developed by Crowne and Marlowe (1960) to measure 

social desirability. The original version of the scale consisted of 33 binary items with 
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yes/no questions. Validity evidence was obtained by the correlation between MCSDS 

and Edwards Social Desirability Scale and the other 17 MMPI scales. The reliability 

evidence was obtained by computing the Kuder-Richardson score, which was found 

to be .88. 

 

The short version of MCSDS was adapted to Turkish by Ural and Özbireckli (2006). 

It is a 6-point Likert-type scale consisting of 7 items where 1 corresponds to strongly 

agree and 6 refers to strongly disagree. An exploratory factor analysis was utilized to 

ensure validity and Cronbach’s alpha coefficients were computed to grant evidence 

for the reliability of the Turkish version of MCSDS. The alpha coefficient for the total 

scale was .78. For the current study, to ensure evidence for discriminant validity, a 

statistically non-significant correlation between psychological strains and/or its 

subscales (i.e., value, aspiration, deprivation, and coping) and social desirability was 

hypothesized. 

 

3.3.1.11. Suicide Probability Scale-Suicidal Thoughts Subscale (SPS; STS) 
 

Developed by Cull and Gill (1988), SPS aimed to measure suicide risk by gathering 

information about four different domains. It is a 4-point Likert-type scale where 1 

corresponds to none or a little of the time and 4 indicates most or all of the time. SPS 

consisted of a total of 36 items and 4 subscales; hopelessness, suicide ideation, 

negative self-evaluation, and hostility.  The reliability evidence was obtained through 

internal consistency method  (e.g., by computing Cronbach’s alpha scores) and 3-

week interval test-retest correlation coefficient, which were found to be .93 and .92, 

respectively. Higher scores obtained from the subscale of STS indicated higher risks 

for suicide ideation.  

 

By utilizing a non-clinical sample of university students consisting of 41 individuals, 

the SPS was adapted to Turkish by Eskin (1993). The reliability evidence was 

obtained by calculating Cronbach’s alpha scores, which were found to be .87 for the 

total scale and .85 for the subscale of ST. For the current study, it was expected that 

there would be a positive and statistically significant relationship between suicidal 
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thoughts and psychological strains and/or its subscales (i.e., value, aspiration, 

deprivation, and coping).  

 

3.3.1.12. Results of the Correlational Analysis for Convergent Validity Evidence 

 
The results of the correlational analysis for convergent validity evidence are presented 

in Table 3.5 below. According to the results, anxiety was positively and significantly 

correlated with value (r = .54, p < .01), aspiration (r = .51, p < .01), deprivation (r = 

.37, p < .01), coping (r = .57, p < .01) and as well as total psychological strain scores 

(r = .59, p < .01), meaning that as anxiety level increases, the magnitude of the strains 

from the domains of value, aspiration, deprivation, coping and as well total strain goes 

up as well. Depression was positively and significantly correlated with value (r = .60, 

p < .01), aspiration (r = .62, p < .01), deprivation (r = .46, p < .01), coping (r = .61, p 

< .01) and as well as total psychological strain scores (r = .69, p < .01), indicating that 

as depression increases, the strength of the strains from the domains of value, 

aspiration, deprivation, coping and as well total strain goes up as well. Stress was 

positively and significantly correlated with value (r = .54, p < .01), aspiration (r = .57, 

p < .01), deprivation (r = .41, p < .01), coping (r = .58, p < .01) and as well as total 

psychological strain scores (r = .62, p < .01). It means that as the level of stress 

increases, the severity of the strains from the domains of value, aspiration, deprivation, 

coping and as well total psychological strain goes up as well. In addition, as 

hypothesized, there was an inverse association between self-esteem and value (r = -

.54, p < .01), aspiration (r = -.50, p < .01), deprivation (r = -.40, p < .01), coping (r = 

-.57, p < .01) strains, and as well as total psychological strain scores (r = -.62, p < .01), 

showing that as self-esteem increases, the magnitude of the strains acquired from four 

different hypothetical domains and as well as total strain scores show a decreasing 

trend.   

 

Social desirability, measured through the Marlowe-Crowne Social Desirability Scale, 

was found to be non-significantly associated with value (r = .03, p > .05), aspiration 

(r = .03, p > .05), deprivation (r = -.07, p > .05), coping (r = .04, p > .05) and as well 

as total psychological strain scores (r = .01, p > 05), as hypothesized for discriminant 

validity evidence. The results of the correlation analysis to provide information 
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regarding convergent and discriminant validity are presented below in Table 3.5. All 

of the correlations reflected statistically significant results as hypothesized within the 

scope of the current study.  

 

Table 3. 5 
The Results of Correlation Analysis for Convergent and Discriminant Validity 
Evidence for the PSS 

 Anxiety Depression Stress Self-

Esteem 

Social 

desirability 

Value strain .54* .60* .54* -.54* .03 

Aspiration 

strain 

.51* .62* .57* -.50* .03 

Deprivation 

strain 

.37* .46* .41* -.40* -.07 

Coping strain .57* .61* .58* -.57* .04 

      

*p<.01 

 

3.3.2. Interpersonal Needs Questionnaire (INQ) 

 

Based on the Interpersonal-Psychological Theory of Suicide, the INQ was originally 

developed by Bryan (2011) to investigate the etiology of suicidal behavior and, 

ultimately, to be used by clinicians to improve risk assessment services. There are 

different versions of INQ consisting of 10, 12, 15, 18, and 25 items. However, the 10-

item and 15-item versions had the best psychometric properties. The 10-item INQ is 

a 7-point Likert-type scale where 1 corresponds to not at all true for me, and 7 refers 

to very true for me, including 5 items for the thwarted belongingness subscale and 5 

items for the perceived burdensomeness subscale. The minimum and maximum scores 

that can be obtained from the INQ were 10 and 70, respectively. To ensure validity, 

an EFA was conducted, and the results indicated a satisfactory fit. The reliability 

evidence was ensured through calculating Cronbach’s alpha and it was .86 and .81 for 

thwarted belongingness and perceived burdensomeness, respectively.  
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Adapted to Turkish by Eskin et al. (2020), INQ aims to measure the two constructs 

belonging to Joiner’s (2005) Interpersonal-Psychological Theory of Suicide, which 

are perceived burdensomeness and thwarted belongingness. Similar to the original 

structure, the Turkish INQ consisted of two dimensions, each having 5 items, making 

INQ a total 10-item scale. The items are on a 7-point Likert-type scale. Higher scores 

indicate higher needs in terms of the interpersonal domain. In other words, higher 

scores refer to (1) individuals’ more acquired perception of others will be better off if 

the person is gone and (2) their basic need for belongingness/connectedness is 

somewhat impaired. In the subscale of thwarted belongingness, three items were 

reversely coded.  

 

The reliability evidence for INQ was ensured through the internal consistency method, 

and Cronbach’s alphas were found .90 and .79 for thwarted belongingness and 

perceived burdensomeness, respectively, in a non-clinical sample of college students. 

Two factors explained the 63.91% variance in interpersonal needs. The first validity 

evidence was ensured through exploratory factor analysis. Following that, the 

following constructs were found to be positively and significantly correlated with two 

dimensions of INQ; Beck Depression Scale, Beck Hopelessness Scale, Suicide 

Probability Scale, and Perceived Stress Scale. In the current study, Cronbach’s alpha 

coefficients for perceived burdensomeness and thwarted belongingness were .94 and 

.77, respectively.  

 

3.3.3. Suicide Probability Scale (SPS) 

 

Originally developed by Cull and Gill (1990), the aim of the Suicide Probability Scale 

(SPS) is to identify individuals who have an increased risk of suicidal behavior and/or 

measure suicide risk among individuals. In their study, the psychometric properties of 

the SPS were found to be satisfactory among clinical and non-clinical adolescent and 

adult samples. The respondents rate each item on a 4-point Likert-type scale, where 1 

refers to none or a little of the time and 4 refers to most or all of the time. The SPS 

comprises 36 items representing the behavioral, cognitive, and emotional aspects of 

suicide. The SPS has four subscales: hopelessness, suicide ideation, negative self-
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evaluation, and hostility. Higher scores obtained from the scale indicate a higher 

probability of suicide. The reliability evidence for SPS was provided via Cronbach’s 

alpha coefficients (alpha = .93), and the 3-week interval test-retest method (r = .92). 

The validity evidence was ensured by calculating the correlation between the scores 

obtained from SPS and Suicide Threat Scale derived from MMPI, and it was found to 

be .70. An additional validity evidence was ensured by comparing three groups of 

adolescents (having no psychiatric disorder, having a  psychiatric disorder and suicide 

attempters) and the results indicated that having no psychiatric disorder group 

reported significantly lower scores than other two groups.  

 

The SPS was first adapted to Turkish by Eskin (1993) by utilizing a non-clinical 

sample (i.e., university students), and it was revealed that SPS is a valid and reliable 

measurement tool to be used among university students. The Cronbach’s alpha for the 

suicidal ideation subscale and the total scale were .87 and .85, respectively. The 

validity evidence for the SPS was not presented in the original article published in 

1993, but later, the evidence for validity was provided by Atlı et al. (2009) and Tüzün 

(1997), indicating that the SPS is a valid measurement tool to be utilized in clinical 

and non-clinical samples as well.  

 

The proofs regarding psychometric properties of the scale were as follows; Atlıet al. 

(2009) conducted a confirmatory factor analysis to utilize construct validity and 

inspected the correlations between the SPS and Beck Depression Scale, Beck 

Hopelessness Scale, and Rosenberg Self-Esteem Scale to obtain evidence belonging 

to convergent validity. Also, an exploratory factor analysis was conducted, and as in 

its original form, a 4-factor structure was maintained. Subscales were hopelessness, 

hostility, suicide ideation, and negative self-evaluation. As for reliability evidence, 

Cronbach’s alphas for subscales were also adequate (.78, .84, .79, and .80 for 

hopelessness, suicide ideation, negative self-evaluation, and hostility, respectively). 

Tüzün (1997) conducted an exploratory factor analysis to investigate whether the 

original factor structure would be maintained in the Turkish sample as well. In a 

similar vein to the original study, the 4-factor structure was confirmed. Another proof 

for construct validity evidence was obtained through calculating the correlation 
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between the Beck Depression Inventory and the subscales of SPS (r = .68 for suicide 

ideation, r = .63 for negative self-evaluation, r = .52 for exhaustion, r = .42 for anger). 

In the current study, the Cronbach’s alpha coefficient for suicidal thoughts subscale 

was .92.  

 

3.3.4. Multidimensional Scale of Perceived Social Support (MSPSS) 

 

Developed by Zimet et al. (1988), MSPSS aims to measure an individual’s perception 

of received social support from three dimensions. The MSPSS is a 7-point Likert-type 

scale where 1 refers to ‘strongly disagree’ and 7 refers to ‘strongly agree’. It has three 

subscales named family, friends, and significant other. Each subscale has 4 items, 

making MSPSS a total 12-item instrument. Higher scores indicate higher levels of 

perceived social support obtained from three different sources. The reliability 

evidence was obtained by computing Cronbach’s alpha coefficients, which were 

found to be ranging between .85 and .88 for the subscales and .91 for the total scale. 

Results of confirmatory factor analysis revealed that perceived social support is a 

three-factor structure, as hypothesized.  

 

The Turkish adaptation of MSPSS was conducted by Eker et al. (2001). It was 

concluded that the scale has excellent psychometric properties for the samples studied. 

In a similar manner to the original study, the three-factor structure was confirmed in 

the Turkish version of MSPSS as well. Validity evidence was ensured through (1) 

exploratory factor analysis, (2) the correlation between MSPSS and such constructs 

as hopelessness, loneliness, and negative social interaction, and (3) the correlation 

between the scores reported by the non-clinical and a psychiatric sample. As for 

reliability evidence, Cronbach’s alphas, an internal consistency method, were 

calculated, and they ranged between .85 and .92 for the subscales and it was .89 for 

the total scale. The three-factor structure explained a 75% variance in perceived social 

support. In the current study, Cronbach’s alpha coefficients for perceived social 

support from family, friends, and significant other and the total scale were .93, .91, 

.89, and .94, respectively. Therefore, reliability analysis indicated a satisfactory fit for 

the current study.  
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3.3.5. Demographic Information Form  

 
Researcher developed a demographic information form to provide a more 

comprehensive profile regarding the background characteristics of participants. In the 

pilot study, participants were requested to indicate their age, gender, job, employment 

status, educational status, religious affiliation, and socioeconomic background. For 

the main study, additional questions such as the status of receiving mental health 

support (e.g., therapy, medication, etc.), the status of being exposed to or relocated 

after the Kahramanmaraş earthquake that took place on February 6th, 2023, which 

corresponds to the period between the pilot and the main study.  

 

3.4. Data Collection Procedure 

 

First up, the required permission to adapt the Psychological Strain Scales (PSS) was 

granted. Then, the permissions to use the other scales were also granted through e-

mails. The ethical permission was obtained from the Middle East Technical 

University Human Subjects Ethics Committee.  

 

Participation was based on voluntariness, and participants were given information 

about ethical issues of confidentiality, anonymity, and the right to withdraw from the 

study through the Informed Consent Form. This form included several other details 

such as the purpose of the study, information regarding the researcher, and an e-mail 

address to let participants who are interested to obtain information about the results 

of the study. In addition, it was underlined that the researcher conducting the current 

study would not provide any mental health service, irrespective of the replies obtained 

from the participants. There was a reminder in the form for participants who report 

having a suicide plan or intention stating that they can receive help from such 

institutions as ALO 183 (Ministry of Family and Social Policies), psychiatry 

departments in public/private hospitals, and university counseling centers. No 

incentives were used to reach potential participants. The pilot data were collected 

during two months (from December to February 2022) and the data for the main study 

were collected during one month (October to November 2023).  
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3.5. Description of the Variables 

 

In this section, the operational definitions regarding the study variables were 

presented. The purpose of the study was to investigate the association among 

psychological strains (i.e., value, aspiration, deprivation, and coping), perceived 

burdensomeness, thwarted belongingness, perceived social support, depression, and 

suicidal thoughts.  

 

3.5.1. Exogenous Variables 

 

Value Strain: Value strain was measured by the total score obtained from the value 

subscale of the Psychological Strains Scale (PSS). Higher scores obtained from this 

subscale point out the situation of holding two conflicting social values at the same 

time, which in turn creates greater levels of tension in one’s life. The minimum and 

maximum scores that can be obtained from this subscale are 7 and 35, respectively.  

 

Aspiration Strain: Aspiration strain was measured by the total score obtained from 

the aspiration subscale of the PSS. Higher scores obtained from this subscale refer to 

a greater difference between the goals and reality of the individual. The minimum and 

maximum scores that can be obtained from this subscale are 9 and 45, respectively.  

 

Deprivation Strain: Deprivation strain was measured by the total score obtained from 

the deprivation subscale of the PSS. Higher scores obtained from this subscale 

indicate higher levels of perceived inequity and unfairness after one compares 

themselves with other people in terms of several life domains such as economic 

situation. The minimum and maximum scores that can be obtained from this subscale 

are 9 and 45, respectively. 

 

Coping Strain: Coping strain was measured by the total score obtained from the 

coping subscale of the PSS. Higher scores obtained from this subscale point out 

having relatively limited skills of coping when facing a life crisis. The minimum and 

maximum scores that can be obtained from this subscale are 7 and 35, respectively.  
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3.5.2. Mediator Variables 

 
Perceived Burdensomeness: Perceived burdensomeness was measured by the 

perceived burdensomeness subscale of the Interpersonal Needs Questionnaire (INQ). 

Higher scores reflect having higher degrees of distorted perception that one’s 

existence poses a burden to others. The minimum and maximum scores that can be 

obtained from this subscale are 5 and 35, respectively.  

 

Thwarted Belongingness: Thwarted belongingness was measured by the thwarted 

belongingness subscale of the INQ.  Higher scores point out more severe levels of 

impairments in the basic human need to belong. The minimum and maximum scores 

that can be obtained from this subscale are 5 and 35, respectively.  

 

3.5.3. Moderator Variables 

 

Perceived Social Support: Perceived social support was measured by the total score 

obtained from the Multidimensional Scale of Perceived Social Support (MSPSS). 

Higher scores point out the perception of receiving higher levels of social support 

from family, friends, and significant other. The minimum and maximum scores that 

can be obtained from this scale are 12 and 84.  

 

Depression: Depression was measured by the total score obtained from the depression 

subscale of Depression, Anxiety and Stress Scale (DASS-21). Higher scores reflect 

greater severity of depressive symptoms. The possible minimum and maximum scores 

that can be obtained from the scale were 0 and 21.  

 

3.5.4. Endogenous Variable 

 
Suicidal Thoughts: Suicidal thoughts were measured by the suicidal thoughts subscale 

of the Suicide Probability Scale (SPS). Higher scores indicate higher levels of suicidal 

thoughts.  
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3.6. Data Analysis 

 
The current study aimed to investigate a model that assesses how psychological 

strains, perceived burdensomeness, thwarted belongingness, perceived social support, 

and depression impact suicidal thoughts in a non-clinical sample of emerging adults. 

Structural Equation Modeling (SEM) was utilized to test the hypothesized model. To 

be more specific, through SEM, the mediator role of perceived burdensomeness and 

thwarted belongingness in the relationship between psychological strains and suicidal 

thoughts. Moreover, the possible moderator role of perceived social support and 

depression on the conditional indirect effects (indirect effects from strains to suicidal 

thoughts) was also investigated within the moderated mediation model. SPSS 25 

(IBM Corp, 2017) and JASP Team (2019) were used to present descriptive statistics, 

bivariate correlations among study variables, and the results of the assumption check 

for moderated mediation analysis. The inspection of gender invariance was checked 

through JASP Team (2019). For the moderated mediation analysis, AMOS 21 

(Arbuckle, 2012) and SPSS macro PROCESS (Hayes, 2013) were used.  

 

3.7. Limitations of the Study 

 

Several limitations are worth elaborating on for the present study. As stated in the 

literature, suicidal ideation represents a continuum and is subject to change/fluctuation 

rather than representing a fixed set of thoughts (Kleiman, 2017). The remaining study 

variables (i.e., psychological strains, perceived burdensomeness, thwarted 

belongingness, perceived social support) are not unitary constructs, but rather 

dynamic in nature and may be subject to change over time as well. Therefore, 

longitudinal studies are needed to make causal interpretations.  

 

Another limitation of the present study is related to utilizing the self-report 

instruments to measure several hypothetical constructs. The limitation of such an 

approach is already well-known, yet it is one of the common methods to investigate 

risk behaviors and internal states. Given that the questions of this study were somehow 

sensitive and private, participants may be reluctant to reveal unfavorable aspects of 
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their emotions, thoughts, or actions although the ethical aspect of confidentiality was 

granted by the researchers.   

 

After conducting the pilot study, a natural disaster, the Kahramanmaraş earthquake, 

which brought about devastating effects both for the survivors and the other people 

residing in Türkiye, took place. As the main study was conducted eight months after 

the earthquake, the researchers took into consideration the possibility that the status 

of being exposed to the earthquake in person or losing a family member/friend in 

earthquake might have confounding effects on study variables. For instance, with the 

effect of the earthquake, participants’ suicidal thoughts, coping skills, expectations, 

and/or aspirations from life may have been changed when compared to regular times. 

Therefore, the ‘history effect’ (Fraenkel et al., 2013) might interfere with the results 

of the study.  

 

On one hand, using an online data collection method made it possible to 

diversification of the sample characteristics in terms of several demographic aspects 

such as location, age, and socioeconomic status, but on the other hand, such utilization 

of this method creates impairments in the way of generalizing the findings as only 

individuals who have access to the internet were able to participate in the study. 

Similarly, as non-clinical samples were utilized as a source of data within the scope 

of the study, it seems fair to assume that the results, to a large extent, reflect the 

characteristics of a sample that is fairly high-functioning. Nevertheless, as a non-

random sampling method was used (i.e., convenience sampling), which might invite 

bias in sampling, the current findings may not be generalizable to other samples (e.g., 

clinical samples) 

 

As mentioned, suicide is often seen as a taboo in Muslim-majority countries as it is 

forbidden by fate. In fact, many religious doctrines somehow restrain the act of suicide 

on their terms (Lawrence et al., 2016). Taking into account the fact that the majority 

of the participants of both the pilot and the main study reported that they believe in a 

religion, the tendency of social desirability, which is prone to increase as participants 

have a perception that the topic is sensitive or controversial (Grimm, 2010), may 
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interfere with the results of the current study because participants might have 

concealed their true ideas, beliefs and/or experiences related to suicidal behavior.  
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CHAPTER 4 

 

 

4.     RESULTS 

 

 

In this chapter, the results of the main study were presented. This chapter consists of 

two sections. The first section provided information about the results of preliminary 

analyses, including the results of initial data screening, assumption check for SEM 

(i.e., missing data, sample size requirements, univariate and multivariate outliers, 

univariate and multivariate normality, homoscedasticity, linearity), descriptive 

statistics and bivariate correlations among main study variables. Along with 

investigating gender differences in study variables, descriptive statistics were 

presented based on gender, and measurement invariance results were provided. In the 

following section, the results of measurement and structural models were presented. 

Finally, a succinct overview of the key findings derived from the statistical analyses 

was presented.  

 

4.1. Preliminary Analyses 

 

Before commencing the assumption check, several procedures were followed. First 

up, to see whether there were any unengaged responses, participant answers were 

coded into Excel, and the ‘STDEV.P’ function was used for each scale utilized. By 

doing that, the aim was to ensure that there were no misentries and unusual values that 

might severely affect the results of the study. In total, 567 individuals filled out the 

survey package. According to the results, there were 28 cases whose standard 

deviations in related rows belonging to total scales were equal to 0, indicating that 

participants were unengaged. Afterward, to check whether the participants met the 
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criterion of being an emerging adult, which refers to being between 18 and 29, 

descriptive statistics were utilized. Results indicated that 25 individuals were above 

the age criterion specified (minimum and maximum ages were 18 and 45, 

respectively). In addition, the lowest and highest values belonging to each item were 

inspected through frequency tables. Following that, the reverse items in the subscale 

thwarted belongingness in INQ were recorded through SPSS 25 (IBM Corp., 2017). 

As an online data collection method was used for both the pilot and the main study, 

all survey items were marked as ‘required to reply’, resulting in no missing data. In 

sum, a total of 53 cases were removed from the dataset due to unengaged responses 

and violation of the age criterion. 

 

4.1.1. Assumptions of t-test 
 

Independent samples t-tests were used to evaluate the means of two independent 

groups. The assumption of homogeneity of variance was checked by Levene’s test. A 

non-significant result was found for the effect of gender on suicidal thoughts, F 

(1,501) = 1.27, p > .05. However, a statistically significant result was found for the 

effect of having a religious belief on suicidal thoughts, F (1, 504) = 5.08, p < .05. The 

assumption of univariate normality was checked through skewness and kurtosis. 

Based on Hair et al.’s (2010) criteria (between -2 and +2 for skewness, -7 and +7 for 

kurtosis), this assumption was met as the skewness and kurtosis values for suicidal 

thoughts were 1.75 and 3.16, respectively.  

 

4.1.2. Assumptions of SEM 

 

Before conducting the main analysis, the assumptions of Structural Equation 

Modeling (SEM) were aimed to be checked. After the close inspection of the initial 

data, the assumptions of SEM, including minimum sample size to conduct the 

analyses, univariate and multivariate outliers, multicollinearity, univariate and 

multivariate normality, homoscedasticity, and linearity, were investigated. The 

threshold values and the results for each assumption were provided in the following 

sections.  
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4.1.2.1. Minimum Sample Size 

 

To conduct SEM, there are several minimum sample size criteria proposed by the 

scholars. Kline (2011) suggested that the minimum sample size should be above 200 

(N > 200). Another criterion proposed by Tabachnick and Fidell (2013) was N > 

50+8m (N: number of participants, m: number of independent variables). Taken 

together, for both suggestions, the sample size of the current study, which was 514, 

met the minimum criteria to proceed with the analyses.  

 

4.1.2.2. Univariate and Multivariate Outliers 

 

For identifying univariate outliers, standardized Z-scores were inspected. Tabachnick 

and Fidell (2013) suggested that Z scores should not exceed the values of -3.29 and 

3.29 (p < .001, two-tailed). There were 6 cases exceeding those threshold values and 

Z-values for those cases ranged between 3.34 and 3.97. Considering that the potential 

outliers did not severely exceed the threshold values and the presence of univariate 

outliers in larger samples is likely (Tabachnick & Fidell, 2013), it was decided to 

proceed with the analyses with the presence of those potential outliers, which were all 

detected in the ‘suicidal thoughts’ subscale.  

 

To detect multivariate outliers, Mahalanobis distances were investigated and 4 cases 

were found to exceed the threshold value of 22.46 at p < .001 level. However, 

researchers did not prefer to exclude the cases that were outside the suggested 

threshold but rather, it was decided to reiterate the analyses with and without those 

four cases. The results indicated that there were no differences in model fit indices 

irrespective of the presence of outliers within the dataset. Therefore, the researchers 

preferred to proceed by including multivariate outliers.  

 

4.1.2.3. Univariate and Multivariate Normality 

 

Univariate normality was investigated by computing skewness and kurtosis values. 

According to Kline (2011), the cutoff value for skewness and kurtosis should be +3 
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and -3. The highest and lowest skewness values were 1.68 and .11, and the highest 

and lowest kurtosis values were  2.35 and -.74, respectively. Therefore, no violation 

was observed. Multivariate normality was inspected through Mardia’s test and results 

yielded significant findings, pointing out a possible violation (771.79, p < .01). 

 

Based on the suggestion proposed by Schermelleh-Engel et al. (2003), it is appropriate 

to proceed with the maximum likelihood estimation (MLE) method under three 

conditions even if the assumption of multivariate normality is violated; (1) the 

assumption of univariate normality assumption was met, (2) sample size is larger than 

400, (3) study variables are on interval scale. Therefore, it was decided to proceed 

with the analysis by utilizing the MLE method with bootstrapping, as it is one way to 

tackle with detrimental effects resulting from the violation of multivariate normality 

(Byrne, 2016).  

 

4.1.2.4. Homoscedasticity and Linearity 

 

Visual inspection of bivariate scatterplots and partial regression plots generated 

through regression analyses in SPSS 25 revealed that the assumption of 

homoscedasticity and linearity were met. As a result of the visual inspection, bivariate 

scatterplots seemed to be pointing out linear associations among study variables and 

the partial regression plots depicted a relatively homogenous distribution of dots with 

the fit line having mostly equal distances to each dot, indicating that the assumptions 

of homoscedasticity and linearity were not violated.   

 

4.2. Descriptive Statistics 

 

As presented in Table 4.1, descriptive statistics (means, standard deviations, possible 

and actual ranges) regarding study variables were investigated. At first glance, taking 

into consideration the possible ranges of each subscale, it appears that the sample 

reported relatively lower levels of suicidal thoughts (M = 14.83, SD = 6.33), 

depression (M = 7.65, SD = 5.69), value strain (M = 17.45, SD= 5.66), deprivation 

strain (M = 19.47, SD= 8.27), and perceived burdensomeness (M = 10.51, SD= 7.43) 



82 

 

while slightly higher mean scores were obtained for perceived social support (M = 

59.93, SD = 18.87), aspiration strain (M = 25.23, SD= 8.78), coping strain (M = 20.14, 

SD = 6.38) and thwarted belongingness (M = 17.43, SD = 7.34). 

 

Among all study variables, statistically significant gender differences were detected 

for coping, t (512) = 5.48, p < .05, and value strains, t (512) = 2.61, p < .05. That is, 

for the sample of the current study, females (M = 20.87, SD = 6.22) experience higher 

levels of distress resulting from having relatively limited coping skills to deal with 

certain life events when compared to males (M = 18.84, SD = 6.49) and females (M = 

17.94, SD = 5.49) hold greater levels of conflicting values of beliefs that 

hypothetically precede suicidal thoughts than of males (M = 16.59, SD = 5.77).  

 

In terms of gender difference on the dependent variable of the study, suicidal thoughts, 

an independent samples t-test was conducted and results indicated that there were no 

significant differences between males and females in terms of suicidal thoughts, t 

(512) = .51, p > .05. Lastly, participants reported having a religious belief (M = 14.53, 

SD = 6.22) scored significantly lower scores in suicidal thoughts than participants 

reported having no religious belief (M = 18.34, SD = 6.77), t (512) = .3.76, p < .05, 

and there was an inverse but weak relationship between the strength of religious belief 

and suicidal thoughts (r = -.14, p < .05). In a similar vein, there was a significant 

negative but weak link between frequency of participation in religious activities and 

suicidal thoughts (r = -.14, p < .05), based on Cohen’s (1988) criteria.  

 

Table 4. 1 

Means, Standard Deviations, Possible and Actual Range for the Study Variables 

 Total 
(n = 514) 

Female 
(n = 330) 

Male 
(n = 184) 

  

 M SD M SD M SD Possible 
range 

Actual 
range 

Variables         

Value strain 17.46 5.66 17.93 5.54 16.59 5.77 7-35 7-35 
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Aspiration strain 25.23 8.79 25.24 8.29 25.22 8.73 9-45 9-45 

Deprivation strain 19.47 8.27 19.54 8.57 19.34 7.71 9-45 9-45 

Coping strain 20.14 6.39 20.87 6.22 18.83 6.49 7-35 7-35 

Perceived 
burdensomeness 

10.51 7.43 10.48 7.47 10.58 7.38 5-35 5-35 

Thwarted 
belongingness 

17.43 7.34 17.51 7.14 17.29 7.71 5-35 5-35 

Perceived social 
support 

59.93 16.87 60.61 16.71 58.73 17.14 12-84 17-84 

Depression 7.65 5.69 7.74 5.83 7.47 6.17 0-21 0-21 

Suicidal thoughts 14.83 6.34 14.72 6.37 15.02 6.29 10-40 10-40 

 

4.3.Bivariate Correlations among Study Variables 

 

Using the Pearson product-moment correlation coefficient, bivariate correlations 

among study variables were investigated separately for men and women. The obtained 

correlation coefficients were interpreted based on Cohen’s guideline (1988): 

Correlations between .10 to .29 (small/weak relationship), .30 to .49 

(medium/moderate), and .50 to 1.00 (large/strong) are considered. The results of the 

correlation analysis revealed that all correlation coefficients were significant at the 

.001 level for both male and female samples. The results were presented in Table 4.2. 

The the top half of the matrix represents the correlations among study variables for 

women and the bottom half of the matrix refers to the correlations among men.  

 

Inspection of the correlation matrix pointed out medium to strong relationships 

between study variables. As hypothesized, the endogenous variable of the study, 

suicidal thoughts, were significantly and positively correlated with value (rmale = .44, 

p < .001; rfemale = .45, p < .001), aspiration (rmale = .49, p < .001; rfemale = .59, p < .001), 

deprivation (rmale = .35, p < .001; rfemale = .48, p < .001) and coping (rmale = .40, p < 

.001; rfemale = .52, p < .001) strains. It was also notable that the correlation coefficients 
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among four psychological strains ranged from .34 to .66, indicating that subconstructs 

of psychological strains were clear of multicollinearity.   

 

For both samples (i.e., female and male), perceived social support was negatively 

(rmale = -.47, p < .001; rfemale = -.52, p < .001), and depression was positively (rmale = 

.70 , p < .001; rfemale = .72, p < .001) linked with suicidal thoughts, indicating that 

irrespective of gender, lower levels of perceived social support and higher levels of 

depression associated with an increased level of vulnerability in suicidal thoughts. In 

addition, it is worth mentioning that perceived social support was negatively and 

depression was positively correlated with entire variables included in the present 

study. In terms of power, the associations among perceived social support and value, 

aspiration, deprivation, coping strains, thwarted belongingness, and perceived 

burdensomeness ranged from moderate to high for both samples. For depression, the 

power of the same binary associations was all strong (ranging from .51 to .72 except 

for the correlation between depression and deprivation strain).  

 

As for the association between suicidal thoughts and IPTS variables (i.e., perceived 

burdensomeness and thwarted belongingness), significant and strong correlations 

were yielded for perceived burdensomeness (rmale = .65, p < .001; rfemale = .75, p < 

.001) and thwarted belongingness (rmale = .52, p < .001; rfemale = .56, p < .001). In a 

similar line with the literature, it appears that there is a stronger association between 

perceived burdensomeness and suicidality for both samples, and the difference is 

considerably noticeable for females.  

 

Table 4. 2 

Correlation Matrix of the Study Variables 

Variables 1 2 3 4 5 6 7 8 9 

1.Value strain - .59* .37* .54* .45* .48* -.35* .54 .45* 

2.Aspiration strain .50* - .66* .53* .52* .49* -.44* .64 .59* 

3.Deprivation strain .34* .62* - .40* .50* .34* -.41* .49 .48* 
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4.Coping strain .66* .56* .39* - .46* .45* -.37* .58 .52* 

5.Perceived 
burdensomeness 

.50* .39* .37* .44* - .51* -.44* .61 .75* 

6.Thwarted belongingness .36* .47* .33* .42* .50* - -.51* .63 .56* 

7.Perceived social support -.36* -.41* -.29* -.41* -.36* -.61* - -.52 -.52* 

8. Depression .52* .56* .39* .56* .56* .59* -.51* - .72* 

9.Suicidal thoughts .44* .49* .35* .40* .65* .52* -.47* .70 - 

Note. *p<.001 (two-tailed). Intercorrelations for female participants (N = 330) are 

presented above the diagonal, and intercorrelations for male participants (N = 184) 

are presented below the diagonal. 

 

4.4.Model Testing 

 

In this section, first up, the measurement invariance was examined to see whether the 

hypothesized model differs across genders (RQ4: Does the hypothesized model differ 

across genders?). To sustain measurement invariance, a multi-group structural model 

analysis was conducted by using JASP Team (2019) and maximum likelihood 

estimation (MLE). Subsequently, the results regarding the structural model with 

direct, indirect, and total effects, the moderated mediation, and hypothesis testing 

were presented. 

 

4.4.1. Item Parceling Procedure 

 

In the main study, the item parceling procedure was utilized to enhance the stability 

of the estimated parameters within the model (Bandalos & Finney, 2001). The primary 

rationale behind this process is to simplify the model by reducing the number of 

indicators for the latent variables through parceling (Nasser & Takashaki, 2003). In 

particular, if the data violates the assumption of multivariate normality, item parceling 

would potentially result in improved outcomes (Matsunaga, 2008).   
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As suggested by Little et al. (2002), the minimum number of parcels was determined 

to be three, and a random assignment technique was used. As generating multiple 

parcels may introduce estimation bias, the number of parcels was attempted to be 

minimized (Bandalos, 2002). Parceled constructs and their related latent variables are 

presented in Table 4.3. 

 

Table 4. 3 

Parcelled Constructs and their Related Latent Variables 

Latent variables and parcels Item numbers 

Value strain  

vp1 1,10 

vp2 2, 4 

vp3 3,6,8 

Aspiration strain  

ap1 1,7,10 

ap2 3,6,9 

ap3 4,5,8 

Deprivation strain  

dp1 1,7,10 

dp2 2,6,9 

dp3 8,5,4 

Coping strain  

cp1 3,10 

cp2 5,9 

cp3 6,7,8 

Suicidal thoughts  

stp1 1,10 

stp2 2,9 

stp3 3,7 

stp4 4,5 

stp5 6,8 
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4.4.2. Measurement Invariance 

 

To prove that the hypothesized model represents the same pattern of structure in 

several domains (i.e., structural model, factor loadings, intercepts, measurement error 

of items) for gender, a multi-group measurement test within CFA was conducted in 

the JASP Team (2019). As suggested, four-phase common models, including 

measuring the invariance on the levels of configural, metric, scalar, and error variance 

invariance, were implemented in hierarchical order (Milfont & Fischer, 2010). 

Configural invariance refers to the identical structural model over groups; metric 

invariance means that similar factor loadings exist across groups; scalar invariance 

indicates that item intercepts are identical between groups or more groups; and error 

variance invariance refers to the same error variance shared across groups (Milfront 

& Fischer, 2010).  

 

To evaluate whether the model invariance was ensured for gender, changes in chi-

square value (Δ X2/df ratio), Comparative Fit Indexes (ΔCFI) and Tucker-Lewis Index 

(ΔTLI), Root Mean Square Error of Approximation (ΔRMSEA), along with Akaike 

Information Criterion (AIC) and Bayesian Information Criterion (BIC) were 

investigated. As a rule of thumb, the differences in CFI and TLI should be between -

0.01 and 0.01 to conclude that the model invariance was granted (Cheung & Rensvold, 

2002). For AIC and BIC, the lower values indicate a better fit (Wichters & Dolan, 

2010).  

 

The results are presented in Table 4.4. The differences in CFI (ΔCFI) and TLI (ΔTLI)  

across divergent levels of invariance yielded decreases of less than 0.01, indicating 

that the measurement invariance for gender was ensured based on Cheung and 

Rensvold’s (2002) criteria. The lowest values for both the indices of AIC and BIC 

belonged to the metric model.  In a similar vein, the metric invariance model had the 

minimum change for the X2/df ratio, but the RMSEA value was constant across 

models. Based on these results, proceeding with the single structural model seemed 

appropriate in terms of statistical considerations, and the conclusions derived from the 

current study/hypothesized structural model can encompass both women and men.  
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Table 4. 4 

Results of Measurement Invariance based on Four-phase Common Model (N=514) 

 X2/df CFI TLI SRMR ΔCFI ΔTLI AIC BIC RMSEA 

(90% 

CI) 

Configural 

invariance 

2.38 .922 .910 .049   49694.89 50331.22 .073  

[.068-

.078] 

Metric 

invariance 

2.34 .921 .911 .050 .001 .001 49685.25 50236.74 .073 

[.068-

.077] 

Scalar 

invariance 

2.37 .917 .910 .052 .004 .001 49811.41 50507.14 .073  

[.068-

.078] 

Error 

variance 

invariance 

2.39 .913 .909 .053 .004 .002 49831.01 50412.19 .073  

[.069-

.078] 

 

4.4.3. Measurement Model 

 

Following the examination of model invariance across gender, with the aim of 

ensuring that the measurement of the constructs is valid and reliable for the current 

sample and that the constructs accurately reflect the underlying latent constructs, the 

measurement model was tested to determine the relationship between the latent 

variables and their indicators (i.e., observed variables), as suggested by Schumacker 

and Lomax (2010). Using AMOS 21 (Arbuckle, 2012), the relationship among latent 

variables of value strain, aspiration strain, deprivation strain, coping strain, perceived 

burdensomeness, thwarted belongingness, and suicidal thoughts were examined. The 

visual depiction of the measurement model, including standardized regression weights 

for each indicator and correlation coefficients among latent variables within the model 

is presented in Figure 4.1 below.  
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Figure 4. 1 Measurement model with standardized estimates and latent factor 

correlations 

 

A CFA was conducted to see whether the hypothesized measurement model 

satisfactorily fit the data. Based on the criterion presented in Table 3.3., the results 

indicated a satisfactory fit X2 (303) = 1016.91, p < .001, X2/df ratio = 3.36, CFI = .94, 
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TLI/NNFI = .92, SRMR = .04, RMSEA = .068 (90% CI, [.063-.072]). The 

standardized regression coefficients within the measurement model ranged from .51 

to .96 (except for one estimate being .23) and all were statistically significant. The t 

values for each indicator were above the threshold of 1.96, ranging from 11.73 to 

26.46. Below in Table 4.5, the standardized regression coefficients and squared 

multiple correlations are presented.  

 

Table 4. 5 

Standardized Regression Weights, Squared Multiple Correlations regarding 
Indicators in Measurement Model 

   

 Standardized regression 

weight 

Squared multiple 

correlation 

Perceived burdensomeness   

INQ1 .89 .80 

INQ2 .90 .81 

INQ3 .85 .71 

INQ4 .85 .72 

INQ5 .83 .69 

Thwarted belongingness   

INQ6 .23 .05 

INQ7 .51 .26 

INQ8 .81 .66 

INQ9 .85 .73 

INQ10 .72 .51 

Value strain   

vp1 .75 .56 

vp2 .76 .58 

vp3 .79 .62 

Aspiration strain   

ap1 .85 .72 

ap2 .86 .74 
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ap3 .89 .80 

Deprivation strain   

dp1 .91 .82 

dp2 .92 .84 

dp3 .84 .71 

Coping strain   

cp1 .80 .64 

cp2 .78 .60 

cp3 .81 .65 

Suicidal thoughts   

stp1 .89 .80 

stp2 .87 .75 

stp3 .81 .65 

stp4 .86 .75 

stp5 .85 .73 

 

4.4.4. Structural Model 

 
The direct and indirect relationships among study variables were inspected through 

Structural Equation Modeling (SEM). The structural model, which intends to clarify 

the relationship between latent variables, was tested by utilizing AMOS 21. Maximum 

likelihood estimation (MLE) was used as a method of estimation. Moderated 

mediation analyses were conducted by using PROCESS Macro (Hayes, 2013). During 

the analyses, the bootstrapping procedure was utilized as multivariate non-normality 

was the case, and the bootstrapping procedure was one suggested way to deal with the 

case of non-normality (Byrne, 2016). To be more specific, 1000 samples with 95% CI 

were utilized while testing the structural model. 

 

Results of the analyses for the structural model were evaluated based on fit indices of 

X2/df ratio, CFI, NNFI/TLI, SRMR, and RMSEA. In the hypothesized model, direct 

and indirect associations among study variables were inspected. In this respect, firstly, 

the direct associations between four exogenous variables (i.e., value, aspiration, 
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deprivation, coping strains) and the endogenous variable (i.e., suicidal thoughts) were 

tested. Secondly, the direct associations between two mediator variables (i.e., 

perceived burdensomeness and thwarted belongingness) and the endogenous variable 

(i.e., suicidal thoughts) were tested. Thirdly, the indirect effect of four psychological 

strains on suicidal thoughts through perceived burdensomeness and thwarted 

belongingness was tested through the bootstrapping method. Lastly, the moderator 

effect of perceived social support on the indirect effect of psychological strains on 

suicidal thoughts through perceived social support was investigated. In addition, the 

correlations among exogeneous variables were presented in Table 4.6. 

 

It was revealed that the structural model satisfactorily fit the data, X2 (351) = 868.14, 

p = .00; χ² /df-ratio = 2.87, CFI = .95, TLI/NNFI = .94, SRMR = .05, and RMSEA = 

.06 (90% CI = .056, .065). Regarding the relationship between latent variables and 

their indicators, all relationships were found statistically significant with coefficients 

ranging from .52 to .92 (with one weight being .23). The regression coefficients for 

significant associations among latent variables ranged from .21 to 60.  

 

Note. Black lines represent significant and blue lines represent non-significant paths. 

Figure 4.2. Hypothesized structural model with significant and non-significant paths 
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In terms of direct paths, 8 out of the total 14 paths were found statistically significant. 

In more detail, there were a total of 8 paths from exogenous variables (value, 

aspiration, deprivation, and coping) to mediators (perceived burdensomeness and 

thwarted belongingness), and 5 of them were significant. There was a total of 2 paths 

from mediators (perceived burdensomeness and thwarted belongingness) to 

endogenous variables (suicidal thoughts), and all were significant. Finally, there was 

a total of 4 paths from exogenous variables (value, aspiration, deprivation, coping) to 

endogenous variables (suicidal thoughts), of which, 1 was significant. The visual 

depiction of significant paths with their standardized regression weights is presented 

above in Figure 4.2.  

 

Table 4.6. 

The Correlations among Exogeneous Variables 

 r 

Value ßà Aspiration .65 

Value ßà Deprivation .41 

Value ßà Coping .73 

Aspiration ßà Deprivation .71 

Aspiration ßà Coping .62 

Deprivation ßà Coping .45 

 

To test how much variance was explained for each outcome latent variable, the 

squared multiple correlations (R2) were computed. In Table 4.6, the R2 values for 

thwarted belongingness, perceived burdensomeness, and suicidal thoughts, and 

standardized regression weights were provided. Psychological strains (value, 

aspiration, deprivation, coping) were able to explain 38% of the variance in perceived 

burdensomeness and 47% of the variance in thwarted belongingness. As for the 
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endogenous variable of the study, the combination of variables of IPTS (perceived 

burdensomeness and thwarted belongingness) and STS (value, aspiration, deprivation, 

and coping) explained 66% of the variance in suicidal thoughts.  

 

Table 4. 7 

Squared Multiple Correlations for Mediator and Endogenous Variables in the 
Structural Model 

Variables R2 

Perceived burdensomeness (mediator variable) .38 

Thwarted belongingness (mediator variable) .47 

Suicidal thoughts (endogenous variable) .66 

 

4.4.4.1.Direct Effects for the Structural Model 

 
Under this heading, (1) the direct effects from four exogenous variables (value, 

aspiration, deprivation, coping) to mediator variables (perceived burdensomeness, 

thwarted belongingness), (2) the direct effects from mediator variables (perceived 

burdensomeness, thwarted belongingness) to the endogenous variable (suicidal 

thoughts), (3) the direct effects from exogenous variables (value, aspiration, 

deprivation, coping) to the endogenous variable (suicidal thoughts) are demonstrated. 

The significance tests of those direct effects were computed via the bootstrapping 

method (Bollen & Stine, 1990).  

 

The direct effects of exogenous variables on mediators were as follows: The direct 

effects from value strain (γ  = .30, p < .05) and deprivation strain (γ  = .26, p < .05) to 

perceived burdensomeness were significant, but the same direct effect was not 

significant for aspiration strain (γ  = .05, p > .05) and coping strain (γ  = .13, p > .05). 

The direct effects of value strain (γ  = .23, p < .05), aspiration strain (γ  = .29, p < .05) 

and coping strain (γ  = .25, p < .05) on thwarted belongingness were significant, but 

the direct effect of deprivation strain (γ  = .02, p > .05) on thwarted belongingness was 

not significant.  
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The direct effects of mediator variables on outcome variable were as follows: The 

direct effects of perceived burdensomeness (ß = .60, p < .05)  and thwarted 

belongingness (ß = .21, p < .05) on suicidal thoughts were significant.  

The direct effects of psychological strains on suicidal thoughts were as follows: While 

the direct effect of aspiration strain (γ  = .26, p < .05) on suicidal thoughts was 

significant, the direct effect of value strain (γ  = .08, p > .05), deprivation strain (γ  = 

-.07, p > .05) and coping strain (γ  = .03, p > .05) on suicidal thoughts were not 

significant. 

 

4.4.4.2.Total and Specific Indirect Effects for the Structural Model 

 

In this part, the results of the indirect effect of psychological strains (value, aspiration, 

deprivation, coping) on suicidal thoughts via perceived burdensomeness and thwarted 

belongingness are presented. The significance tests of indirect effects were calculated 

by using the bootstrapping method with 1000 samples, 90% CI (Bollen & Stine, 

1990).   

  

The total indirect effects of value strain (γ  = .23, p < .05)  and deprivation strain (γ  = 

.16, p < .05) were significant on suicidal thoughts via perceived burdensomeness and 

thwarted belongingness. On the other hand, the total indirect effects of aspiration 

strain (γ  = .09, p > .05) and coping strain (γ  = .13, p > .05) on suicidal thoughts 

through perceived burdensomeness and thwarted belongingness were not significant. 

In brief, perceived burdensomeness and thwarted belongingness indirectly influenced 

the association between value strain, coping strain, and suicidal thoughts.  

 

As for specific indirect effects, 5 out of 8 paths were found to be significant. While 

the indirect effect of value strain (γ  = .19, p < .05) and deprivation strain (γ  = .17, p 

< .05)  on suicidal thoughts via perceived burdensomeness was significant, the same 

indirect relationship was non-significant for aspiration strain (γ  = .03, p > .05) and 

coping strain (γ  = .08, p > .05). Furthermore, the indirect effect of value strain (γ  = 

.09, p < .05), aspiration strain (γ  = .14, p < .05), and coping strain (γ  = .11, p < .05) 

on suicidal thoughts via thwarted belongingness was significant, but the indirect effect 
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of deprivation strain (γ  = .01, p > .05)  on suicidal thoughts through thwarted 

belongingness was not significant.  The results regarding direct, specific indirect, and 

total indirect effects are presented in Table 4.7. The threshold for  p value was adjusted 

to .05.  

 

Table 4. 2 

Direct, Specific Indirect, and Total Indirect Effects  

Direct Effects γ/ß 

Value strain à Perceived burdensomeness .31* 

Aspiration strain à Perceived burdensomeness .05 

Deprivation strain à Perceived burdensomeness .26* 

Coping strain à Perceived burdensomeness .13 

Value strain à Thwarted belongingness .23* 

Aspiration strain à Thwarted belongingness .29* 

Deprivation strain à Thwarted belongingness .02 

Coping strain à Thwarted belongingness .25* 

Perceived burdensomeness à Suicidal thoughts .60* 

Thwarted belongingness à Suicidal thoughts .21* 

Value strain à Suicidal thoughts .08 

Aspiration strain à Suicidal thoughts .26* 

Deprivation strain à Suicidal thoughts -.07 

Coping strain à Suicidal thoughts .03 

Indirect Effects (Specific)  

Value strain à Perceived burdensomeness à Suicidal 

thoughts 

.19* 

Aspiration strain à Perceived burdensomeness à Suicidal 

thoughts 
.03 

Deprivation strain à Perceived burdensomeness à Suicidal 

thoughts 
.17* 

Coping strain à Perceived burdensomeness à Suicidal 

thoughts 
.08 

Value strain à Thwarted belongingness à Suicidal thoughts .09* 
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Aspiration strain à Thwarted belongingness à Suicidal 

thoughts 

.14* 

Deprivation strain à Thwarted belongingness à Suicidal 

thoughts 

.01 

Coping strain à Thwarted belongingness à Suicidal thoughts .11* 

Indirect Effects (Total)  

Value strain à Suicidal thoughts .23* 

Aspiration strain à Suicidal thoughts .09 

Deprivation strain à Suicidal thoughts .16* 

Coping strain à Suicidal thoughts .13 

Note. *p < .05. 

4.4.4.3.The Moderator Role of Perceived Social Support and Depression 

 
In this section, the moderating role of perceived social support and depression on the 

indirect effect of value, aspiration deprivation, and coping strains on suicidal thoughts 

through perceived burdensomeness and thwarted belongingness were investigated. In 

this study, the aim of moderated mediation analysis is to explore whether the 

previously demonstrated mediation effects of perceived burdensomeness and 

thwarted belongingness in the relationship between psychological strains (value, 

aspiration, deprivation and coping) and suicidal thoughts differentiate as a function of 

depression and perceived social support.  

 

During the analyses, the PROCESS (Hayes, 2013) Model 7 was run using one 

independent variable, two mediators, one moderator, and one dependent variable.  

Bootstrapping was used with 1000 samples with 95% CI. Based on Aiken et al.’s 

(1991) criteria, conditional indirect effects were evaluated at one standard deviation 

above the mean, at the mean, and below the mean for the moderator variables (i.e., 

perceived social support and depression). As the results of mediation analyses (i.e., 

direct, indirect, and total effects) have previously been presented, only the interaction 

effects between the hypothesized variables will be provided. The decision regarding 

the moderated mediation effect was made based on the combination of mediation 

analyses and moderation analyses on indirect effects (e.g., for moderated mediation 
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to occur, the significant mediation effect, either partial or full, should be present along 

with significant moderation effects on indirect effects). 

  

According to results, perceived social support moderated the indirect effect of value 

(ß = -.003, p<.05, CI [-.0058, -.0001]) and deprivation (ß = -.0022, p<.05, CI [-.0042, 

-.0001]) strains to suicidal thoughts via perceived burdensomeness. Although the 

moderator effect of perceived social support to indirect effects of aspiration (ß = -

.0022, p<.05, CI [-.0040, -.0005]) and coping strains (ß = -.0032, p<.05, CI [-.0060, -

.0005]) to suicidal thoughts through perceived burdensomeness was significant, initial 

inspection of mediation effects was not sustained for these relationships (see Table 

4.7). Therefore, the moderated mediation effect was not the case. However, the same 

indirect effect was not obtained for value (ß = .00, p>.05, CI [-.0008, .0006]), 

aspiration (ß = .0003, p>.05, CI [.0000, .0007]), deprivation (ß = .0008, p>.05, CI 

[.0000, .0016]) and coping strains (ß = -.0003, p>.05, CI [-.0011, .0004]) when 

thwarted belongingness was treated as mediator. The results of moderated indirect 

effects are presented in Table 4.8. 

 

Table 4. 3 

The Results of Moderated Mediation Analysis for Perceived Social Support (PSS)  as 
Moderator 

 ß/Index SE/Boot 
SE 

Confidence 
Interval 

Mediation 
Result 

Decision 

Value àPerceived 
burdensomenessàSuicidal 
thoughts 

     

Low level of PSS .28 .47 [.20, .35]   
Moderate level of PSS .23 .36 [.17, .29]   

High level of PSS .17 .46 [.11, .25]   
Index of moderated mediation -.003 .0017 [-.0058, -

0001] 
Full 

Mediation 
Moderated 
Mediation 

AspirationàPerceived 
burdensomenessàSuicidal 
thoughts 

     

Low level of PSS .17 .03 [.13, .23]   
Moderate level of PSS .14 .03 [.10, .18]   

High level of PSS .10 .03 [.06, .14]   
Index of moderated mediation -.0022 .0011 [-.0040, -

.0005] 
No 

Mediation 
No 

Moderated 
Mediation 



99 

 

DeprivationàPerceived 
burdensomenessàSuicidal 
thoughts 

     

Low level of PSS .18 .03 [.11, .24]   
Moderate level of PSS .14 .02 [.10, .19]   

High level of PSS .10 .03 [.05, .16]   
Index of moderated mediation -.0022 .0012 [-.0042, -

.0001] 
Full 

Mediation 
Moderated 
Mediation 

Coping àPerceived 
burdensomenessàSuicidal 
thoughts 

     

Low level of PSS .24 .04 [.16, .33]   
Moderate level of PSS .19 .03 [.13, .24]   

High level of PSS .13 .04 [.08, .19]   
Index of moderated mediation -.0032 .0014 [-.0060, -

.0005] 
No 

Mediation 
No 

Moderated 
Mediation 

Value àThwarted 
belongingnessàSuicidal 

thoughts 

     

Low level of PSS .07 .02 [.04, .10]   
Moderate level of PSS .07 .02 [.04, .09]   

High level of PSS .07 .02 [.04, .09]   
Index of moderated mediation .00 .0004 [-.0008, 

.0006] 
Full 

Mediation 
No 

Moderated 
Mediation 

Aspirationà Thwarted 
belongingness àSuicidal 

thoughts 

     

Low level of PSS .03 .01 [.02, .05]   
Moderate level of PSS .04 .01 [.02, .05]   

High level of PSS .04 .01 [.03, .06]   
Index of moderated mediation .0003 .0002 [.0000, 

.0007] 
Partial 

Mediation 
No 

Moderated 
Mediation 

Deprivationà Thwarted 
belongingness àSuicidal 

thoughts 

     

Low level of PSS .02 .01 [.00, .03]   
Moderate level of PSS .03 .01 [.02, .05]   

High level of PSS .04 .01 [.21, .72]   
Index of moderated mediation .0008 .0004 [.0000, 

.0016] 
No 

Mediation 
No 

Moderated 
Mediation 

Coping à Thwarted 
belongingness àSuicidal 

thoughts 

     

Low level of PSS .06 .01 [.04, .10]   
Moderate level of PSS .05 .01 [.03, .08]   

High level of PSS .05 .01 [.02, .07]   
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Index of moderated mediation -.0003 .0004 [-.0011, 
.0004] 

Full 
Mediation 

No 
Moderated 
Mediation 

 

After investigating whether conditional indirect effects from psychological strains to 

suicidal thoughts via perceived burdensomeness and thwarted belongingness change 

by different levels of perceived social support, the same effect was scrutinized by 

treating depression as a moderator variable within the same indirect relationships. 

According to the results, depression moderated the indirect effect of value (ß = .0128, 

p<.05, CI [.0063, -.0200]) and deprivation strains (ß = .0086, p<.05, CI [-.0042, 

.0136]) to suicidal thoughts via perceived burdensomeness. In addition, although the 

indirect effects of aspiration (ß = .0089, p<.05, CI [.0048, .0135]), and coping strains 

(ß = .011, p<.05, CI [.0054, .0169]) to suicidal thoughts through perceived 

burdensomeness was moderated by depression, the mediation effects did not occur in 

previous analyses (see Table 4.7). Subsequently, depression moderated the indirect 

effect of value (ß = .0062, p<.05, CI [.0005, .0122]), aspiration (ß = .0046, p<.05, CI 

[.0006, .0088]), and coping strains (ß = .0054, p<.05, CI [.0004, .018])  to suicidal 

thoughts via thwarted belongingness. The same moderated mediation effect by 

depression was not sustained only for the effect of deprivation (ß = .0033, p<.05, CI 

[.0003, .0066]) to suicidal thoughts through thwarted belongingness, but for the other 

indirect paths. The results regarding the moderated mediation analysis for depression 

as moderator are presented in Table 4.9.  

 

Table 4. 4 

The Results of Moderated Mediation Analysis for Depression as Moderator 

 ß/Index SE/Boot 
SE 

Confidence 
Interval 

Mediation 
Result 

Decision 

Value àPerceived 
burdensomenessàSuicidal 
thoughts 

     

Low level of depression .07 .03 [.01, .14]   
Moderate level of 

depression 
.15 .02 [.10, .20]   

High level of depression .23 .03 [.16, .30]   

Index of moderated 
mediation 

.0128 .0035 [.0063, 
.0200] 

Full 
Mediation 

Moderated 
Mediation 
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AspirationàPerceived 
burdensomenessàSuicidal 
thoughts 

     

Low level of depression .04 .02 [-.01, .08]   
Moderate level of 

depression 
.09 .02 [.05, .12]   

High level of depression .14 .02 [.10, .19]   
Index of moderated 

mediation 
.0089 .0022 [.0048, 

.0135] 
No 

Mediation 
No 

Moderated 
Mediation 

DeprivationàPerceived 
burdensomenessàSuicidal 
thoughts 

     

Low level of depression .04 .02 [.00, .09]   
Moderate level of 

depression 
.10 .02 [.06, .13]   

High level of depression .15 .02 [.10, .19]   
Index of moderated 

mediation 
.0086 .0024 [.0042, 

.0136] 
Full 

Mediation 
Moderated 
Mediation 

Coping àPerceived 
burdensomenessàSuicidal 
thoughts 

     

Low level of depression .06 .03 [.01, .12]   
Moderate level of 

depression 
.13 .02 [.09, .17]   

High level of depression .19 .03 [.14, .25]   
Index of moderated 

mediation 
.011 .0029 [.0054, 

.0169] 
No 

Mediation 
No 

Moderated 
Mediation 

Value àThwarted 
belongingnessàSuicidal 

thoughts 

     

Low level of depression .00 .02 [-.03, .04]   
Moderate level of 

depression 
.04 .02 [.01, .07]   

High level of depression .08 .03 [.02, .13]   
Index of moderated 

mediation 
.0062 .0030 [.0005, 

.0122] 
Full 

Mediation 
Moderated 
Mediation 

Aspirationà Thwarted 
belongingness àSuicidal 

thoughts 

     

Low level of depression -.01 .01 [-.04, .02]   
Moderate level of 

depression 
.02 .01 [-.01, .05]   

High level of depression .05 .02 [.01, .09]   
Index of moderated 

mediation 
.0046 .0021 [.0006, 

.0088] 
Partial 

Mediation 
Moderated 
Mediation 

Deprivationà Thwarted 
belongingness àSuicidal 

thoughts 
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Low level of depression -.01 .01 [-.02, .02]   
Moderate level of 

depression 
.02 .01 [.00, .04]   

High level of depression .04 .02 [.01, .07]   
Index of moderated 

mediation 
.0033 .0016 [.0003, 

.0066] 
No 

Mediation 
No 

Moderated 
Mediation 

Coping à Thwarted 
belongingness àSuicidal 

thoughts 

     

Low level of depression .00 .02 [-.03, .03]   
Moderate level of 

depression 
.03 .01 [.01, .06]   

High level of depression .07 .03 [.01, .12]   
Index of moderated 

mediation 
.0054 .0027 [.0004, 

.018] 
Full 

Mediation 
Moderated 
Mediation 

 

4.5.Summary of the Results 

 

According to the results of the descriptive statistics, participants reported lower levels 

of suicidal thoughts, depression, value strain, deprivation strain, and perceived 

burdensomeness while relatively higher scores in perceived social support, aspiration 

strain, coping strain, and thwarted belongingness. Bivariate correlations among study 

variables were all significant and an overwhelming majority of coefficients were 

strong in power. In line with the literature and study hypotheses, all four sources of 

psychological strains (i.e., value, aspiration, deprivation, coping) produced 

statistically significant associations with suicidal thoughts and depression while 

inverse associations with perceived social support.  

 

Although the gender difference in suicidal thoughts was not significant, a multi-group 

structural equation modeling was conducted to check whether the hypothesized 

structural model would allow drawing invariable conclusions irrespective of gender. 

The results revealed that the measurement invariance was ensured and remaining 

analyses were carried out utilizing a single sample model consisting of different 

genders.  

 

Findings suggested that the hypothesized model yielded a satisfactory fit to the data. 

Among the exogenous variables in the model, aspiration strain was found to be the 
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only predictor of suicidal thoughts, although all strains yielded significant loadings in 

the absence of the mediator variables, pointing out promising mediation effects. For 

the direct effect of mediator variables on endogenous variables, both perceived 

burdensomeness and thwarted belongingness yielded solid results, with perceived 

burdensomeness inserting a much more powerful influence.  

 

In terms of indirect and mediation effects, the results of SEM indicated that treating 

both IPTS constructs (i.e., perceived burdensomeness and thwarted belongingness) as 

mediator variables in the relationship between psychological strains and suicidal 

thoughts brought forth substantial contribution. While perceived burdensomeness 

produced two full mediation effects, thwarted belongingness entailed two full and a 

partial mediation effect. Perceived burdensomeness fully mediated the relationships 

from value and deprivation strains to suicidal thoughts. Thwarted belongingness fully 

mediated the relationships between value and coping strains to suicidal thoughts and 

partially mediated the relationship between aspiration and suicidal thoughts. In 

addition, while depression moderated five out of eight conditional indirect effects 

from psychological strains to suicidal thoughts in a way that this particular indirect 

effect was stronger at higher levels of depression, perceived social support moderated 

two out of eight indirect effects only through perceived burdensomeness, but through 

thwarted belongingness, in a way that this particular indirect effect was weaker as 

perceived social support increases. The hypothesized model explained 66% of the 

variance in suicidal thoughts. 
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CHAPTER 5 

 

 

5.DISCUSSION 

 

 

This concluding chapter is structured into three primary parts. In the first section, the 

results (i.e., direct, indirect, and moderator effects) obtained from the current study 

were discussed within the context of existing literature. In the subsequent section, 

implications for theory, practice, and research were covered. The last section delves 

into the recommendations for future research.  

 

5.1.Discussion of the Findings  
 

The purpose of the current study was to investigate how psychological strains (i.e., 

value, aspiration, deprivation, coping), perceived burdensomeness, thwarted 

belongingness, perceived social support, and depression related to suicidal thoughts 

in a sample of emerging adults. Hence, structural equation modeling and moderated 

mediation analysis were performed to investigate the associations through 

hypothesized structural model. The findings of the study are discussed in the 

following sections.  

  

5.1.1. Discussion of Direct Effects  
 

Under this heading, the direct effects among exogenous (i.e., value, aspiration, 

deprivation, and coping strains), endogenous (suicidal thoughts), and mediator 

variables (i.e., perceived burdensomeness and thwarted belongingness) were 

discussed.  
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Initially, as measurement invariance was ensured at all four hierarchical levels (see 

Table 4.4), the findings and conclusions derived from the current study reflect the 

same meaning and can be interpreted in the same way across genders. To the 

researcher’s knowledge, the measurement invariance regarding gender has not been 

tested in a structural that involve psychological strains, although gender differences 

in psychological strains were reported such that females are more inclined to report 

higher levels of value and coping strain while males are more likely to score higher 

on the domains of aspiration and deprivation strains (Sun & Zhang, 2016; Zhang et 

al., 2009). Therefore, to the researcher’s knowledge, this study is the first attempt to 

investigate psychological strains in a structural model and to examine whether the 

measurement invariance was ensured for the relationship between psychological 

strains and suicidality concerning gender.  

 

In terms of the psychological strains, although all four domains (i.e., value, aspiration, 

deprivation, and coping) were statistically significant predictors of suicidal thoughts, 

the inclusion of IPTS variables as mediators turned those significant relationships into 

non-significant ones, indicating potential mediating effects within the hypothesized 

model. In the hypothesized model, only aspiration strain was found to be directly 

related to suicidal thoughts; however, all four sources of strains separately predicted 

suicidal thoughts in the absence of mediators. In a similar vein, among all sources of 

strains, aspiration strain yielded the strongest bivariate correlation with suicidal 

thoughts.  

 

Aspiration strain arises from the gap between what individuals are hoping to achieve 

and the reality of their current circumstances. The bigger the gap, the more severe the 

strain, which might result in feelings of frustration, stress, and a sense of being 

overwhelmed. This, in return, leads to decreases in life satisfaction (Zhao et al., 2020). 

Using data from two case-control epidemiologic studies in China, it was revealed that 

higher levels of aspiration strain increase the odds of suicide death by 5.70 times while 

it was 1.59, 1.15, and 1 for deprivation, value, and coping strains (Lyu et al., 2020). 

In another study, it was revealed that among four sources of strains, aspiration strain 

was the only subdimension that was significantly associated with both perceived 



106 

 

burdensomeness and thwarted belongingness (Zhang et al., 2020). Altogether, it is 

apparent that aspiration strain holds special importance when it comes to suicidal 

behavior, irrespective of the inclusion of other relevant constructs.  

 

According to Zhang (2009), educational achievement, choice of profession, and 

partner selection are primary areas where aspiration strain might manifest itself. 

Considering the developmental period of emerging adulthood, those areas correspond 

to the developmental tasks that individuals strive to accomplish during this phase 

(Trible, 2000). During the emerging adulthood period, individuals gradually assume 

more responsibilities and commit to more enduring life decisions, which might result 

in confusion and self-doubt (Schwartz et al., 2013). Therefore, it is quite possible that 

the impairments and/or challenges in meeting those tasks might increase the severity 

or duration of aspiration strain, which theoretically creates feelings of dissatisfaction, 

frustration, entrapment, and desperation (Zhang, 2019), which makes individuals 

more vulnerable to experiencing suicidal thoughts.  

 

For the non-significant direct effect of value strain to suicidal thoughts, one 

plausible explanation is that experiencing value strain might not be generalizable to 

the entire population as women are more likely to experience value strain (Sun & 

Zhang, 2016). Some sources of value strain were conflicts between adopting the tenets 

of individualism versus collectivism, Eastern versus Western values, and 

traditionalism versus modernism in the status of women (Zhang et al., 2018). 

Although Turkish culture underlines both interpersonal relatedness and separation 

(Kağıtçıbaşı, 1996; Tamar et al., 2006) individualistic values are pervasive and 

perceived as acceptable among young and educated people in Türkiye (Yetim, 2002). 

The overwhelming majority of the sample for the current study consisted of either 

college students or graduates, which depicts a relatively highly-educated profile. For 

the current sample, compared to other sources of strains (e.g., aspiration, deprivation 

and coping) the mean values for value strain was found to be the lowest among all 

four sources of strain. Therefore, a non-significant direct effect might be an indicator 

of lower levels of conflict experienced in the domain of value by highly educated 

emerging adults.  
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For the non-significant direct effect of deprivation strain on suicidal thoughts, one 

reasonable explanation could be that deprivation strain is a perceived situation where 

individuals compare themselves with other people who have a similar background and 

reach the conclusion that the others are better off in terms of economical conditions 

(Zhang, 2019). In the current study sample, a clear majority of participants identified 

themselves as belonging to the middle-class category in terms of socioeconomic 

domain. As Zhang (2011) puts it, for deprivation strain to emerge, one should believe 

that they live in absolute poverty so that they can make comparisons and experience 

the sense of tangible lacking. It is apparent that the participants of the current study 

do not experience intense relative deprivation Therefore, because current participants’ 

perception of their economic circumstances is not at extreme ends, a state of 

comparison would not be feasible for most, as supported by computed mean scores in 

deprivation strain which yields the lowest mean score among all four sources of stain. 

As a result, due to equality in terms of socioeconomic domain, respondents might not 

have been experiencing deprivation strain to the extent that it would immediately 

trigger suicidal thoughts.  

 

As for the non-significant direct effect of coping strain on suicidal thoughts, it appears 

as though coping strain is a distinct predictor of severe suicidal behaviors such as 

suicide attempts and completed suicides (Zhang, 2009), and coping skills are relevant 

factors explaining suicide attempts and completed suicides across different samples 

(Li & Zhang, 2012; Mirkovic et al., 2015; Sun & Zhang, 2015). In line with the 

theoretical baseline, although coping strain was positively related to depression, 

suicidal thoughts, perceived burdensomeness, thwarted belongingness, and negatively 

related to perceived social support, the direct effect of coping strain on suicidal 

thoughts was non-significant. The sample characteristics might be also of importance 

because coping strain tended to stand out when more serious suicidal behaviors such 

as suicide attempts and completed suicides are matters of subjects (Sun & Zhang, 

2016; Zhang, 2009; Zhang et al., 2018). Considering the sample of the current study, 

let alone fatal suicidal behaviors, participants reported fairly low scores in suicidal 

thoughts. Taken together, to speculate, especially within the scope of the strain theory 

of suicide, as the coping strain was found to be prominently related to fatal suicidal 
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behaviors, the strength of the direct effect of it might have remained in the background 

as participants reported considerably lower scores in suicidal thoughts.  

 

Contrary to the “gender paradox” (Canetto & Sakinofsky, 1998) in suicidal behavior, 

results of the present study indicated a statistically non-significant difference in the 

scores of suicidal thoughts between males and females, though males reported slightly 

higher mean scores. The gender paradox of suicidal behavior, which implies that while 

completed suicides were more common among males, non-fatal suicidal behaviors 

(e.g., suicide ideation, attempts, self-injurious behaviors) are more prevalent among 

females, was supported by numerous meta-analysis studies (Freeman, 2017; Miranda-

Mendizabal et al., 2019). In this study, suicidal thoughts demonstrated a gender-

invariant pattern. Studies investigating gender differences in suicidal behavior in the 

context of Turkish young and emerging adults revealed a disuniform pattern and 

substantially yielded results that were congruent with gender paradox (Coşkun et al., 

2012; Göktaş & Metintaş, 2019; Ulusoy, 2005). Nevertheless, this non-significant 

result in suicidal thoughts can partly be attributable to the characteristics of the sample 

studied. As mentioned, the sample of the current study consisted of individuals who 

had relatively high educational attainment. Several studies reported that as educational 

attainment increases, the gap between genders in terms of suicidality decreases 

(Lorant et al., 2005; Philips & Hempstead, 2017), or there is a curvilinear relationship 

between educational attainment and suicidality (Shah et al., 2008).  

 

Research findings aiming to reveal the effect of religious involvement on suicidality 

vary. In the current study, religious involvement was measured by three different 

questions, and each component was related to decreased risk of having suicidal 

thoughts. That is, there was an inverse and significant relationship between suicidal 

thoughts and believing in a religion, the strength of the religious belief, and more 

frequent participation in religious activities. There are pile of research that validate 

this association (Chang et al., 2000; Dervic et al., 2004; Lizardi et al., 2007; Szanto et 

al., 2003). In the current sample, the results of descriptive statistics revealed relatively 

higher scores in perceived social support and religiosity while lower scores in suicidal 

thoughts. Having a high degree of religious affiliation might directly or indirectly 
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affect the reasons for living (Gearing & Lizardi, 2009) and inoculate hope (King et 

al., 2020), which could be prospective factors explaining the inverse relationship 

obtained between religiosity and suicidality. The other feasible explanation is that 

religious beliefs against suicidal acts are of essential determinant of how people react 

to suicide (Stark et al., 1983). As the sample of the current study presents a highly 

religious profile, the negative relationships in all domains of religiosity (i.e., belief, 

the strength of the belief, and participation in religious activities) and suicidal thoughts 

were expected results.   

 

As previously noted, within the scope of the current study, relatively lower scores in 

suicidal thoughts were reported. A feasible rationale behind that might be the site of 

the study. As the convenience sampling method was used, a quick inspection of the 

cities where participants live revealed that most of them were from provinces (rather 

than metropolitans) where suicidal behavior is far less common compared to 

metropolitan cities in Türkiye (Eskin, 1999). A similar relationship was found in a 

meta-analysis including 35 research articles conducted by Satherley et al. (2022), 

where it was concluded that suicide rates are more prevalent in metropolitans. For this 

reason, a potential explanation for this result is that unlike individuals living in 

provinces, individuals residing in metropolitans might have to deal with serious 

drawbacks such as heightened crime rates, social fragmentation due to urbanization, 

economic hardships, lower-quality accommodation services, and restricted 

availability of green space (Hatch, 2005). 

 

Last but not least, it is worth mentioning the direct effects of mediators (perceived 

burdensomeness and thwarted belongingness) on suicidal thoughts. Two cornerstone 

concepts of Joiner’s IPTS (2015), are perceived burdensomeness (the entrenched 

perception of becoming a burden on others, often stemming from the mistaken 

assumption that one’s death holds more value than their existence) and thwarted 

belongingness (the feelings of social isolation or impairments in basic need of 

belongingness) were found to be related to suicidality across divergent contexts 

(Becker et al., 2020; Czyz et al., 2015; Glaesmer et al., 2017; Hill and Pettit, 2014; 

Ma et al., 2016; McClay, 2020; Van Orden et al., 2012). In the current study, in a 
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similar manner to Ma et al.’s (2016) meta-analysis including 66 studies, though both 

concepts were significantly associated with suicidal thoughts, perceived 

burdensomeness exerted a substantially powerful direct effect when compared to 

thwarted belongingness. The distorted perception of being a burden on others may 

lead to withdrawal from social interactions, which in return, leads to feelings of 

isolation and disconnection. Even further, the absence of social support may 

exacerbate the emotional pain, reinforcing the cognitive distortion that their absence 

might be preferable to their presence. Thwarted belongingness, in the same vein, was 

related to suicidal thoughts, but the relationship between thwarted belongingness and 

suicidality was somehow weaker. One reason could be that the thwarted 

belongingness measured by the Interpersonal Needs Questionnaire does not coincide 

with the theoretical conceptualization of the term (Ma et al., 2016), implying potential 

measurement problems. Nevertheless, the direct effect of thwarted belongingness to 

suicidal thoughts was significant, implying that lack of social connectedness, 

rejection, exclusion, or isolation tended to make individuals more vulnerable to 

experience suicidal thoughts.   

 

Lastly, the inclusion of depression, which produced the strongest correlation with 

suicidal thoughts when compared to other variables of the present study, would 

increase a great deal of variance explained in suicidal thoughts. Concordantly, it is 

very well known that among other mental health concerns, depression is one of the 

most prominent predictors of behaviors on the suicidality spectrum (i.e., ideation, 

attempts, and completed suicides). However, to make the structural model more 

parsimonious and sophisticated, rather than including depression as a direct predictor, 

it was treated as a moderator variable, and therefore, its explanatory effect on suicidal 

thoughts could not be computed except for a strong bivariate correlation. Instead of 

exploring the direct impact of depression, it was examined whether depression was 

able to change the strength or direction of the indirect relationships offered through 

the hypothesized model. Similar procedure was applied to the variable of perceived 

social support. Rather than exploring its direct effect on suicidal thoughts, it was 

examined whether the indirect relationships proposed within the model changes by 

different levels of perceived social support.  
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5.1.2. Discussion of Psychometric Properties of the Psychological Strain Scale  
 

The one aim of this study was to adapt PSS, originally developed by Zhang et al. 

(2014), into Turkish. According to the results obtained from both the pilot and the 

main study, PSS is a valid and reliable instrument to be utilized in Turkish culture. 

Similar to the original version of the PSS, a four-factor structure was maintained, with 

internal consistency scores in both the pilot and the main study ranging from good to 

excellent based on Cortina’s (1993) criteria.  

 

Before testing the measurement and structural models, it was aimed to pilot the PSS 

by providing validity and reliability evidence. The results of convergent validity were 

as hypothesized. In a similar vein to the original study, four factors were extracted and 

entire subscales were significant predictors of suicidal thoughts, and positively 

correlated with depression, anxiety, and stress. In addition, self-esteem, which was 

found to be a protective factor against suicidality (Bhar et al., 2008), was inversely 

related to all four types of psychological strains as well as the total psychological 

strain score. Lastly, the correlations between social desirability and all four 

psychological strains were non-significant, implying that the PSS is largely unaffected 

by social desirability bias. In total, eight out of forty items were excluded due to low 

factor loadings. Three items in value strain, three items in coping strain, one item for 

deprivation, and one item for aspiration strain yielded weak loadings on the 

hypothesized dimensions.  

 

To start with, in the subscale of value strain, seemingly, the Likert statement indicates 

the conflict between whether women and men should have equal rights (item 5) and 

the statement referring to conflict/choosing between living one’s life as a virgin or not 

(item 7) are not distinguishing statements that hypothetically able to differentiate 

emerging adults who have higher and lower levels of value congruence or who have 

a conflict in adopting one value but not the opposite. Another explanation, which 

supports the previous speculation, could be related to the mean scores obtained from 

those questions. For those two items, the mean scores and standard deviations were 

considerably low, indicating that participants mostly provided invariant replies which 
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pointed out the low discriminative power of those two items. Hence, those items did 

not serve the purpose of differentiating individuals who have higher value strain than 

lower value strain. In addition, the item ‘I am not living the way I want, and I feel bad 

about it’ was weakly loaded on the hypothesized dimension. In Zhang et al.’s (2022) 

study aiming to test the psychometric properties of the PSS in larger samples, it was 

revealed that the same item (value 9) was cross-loaded. In the original version, the 

authors decided that the item should be kept as the factor loading was decent. In the 

Russian version of the PSS, Chistopolskaya et al. (2023) found that the first two items 

that were dropped out in this study (value 5 and value 7) yielded low factor loadings, 

and the last item excluded (value 9) was cross-loaded.  

 

Following that, in the subdimension of coping strain, three items yielded low factor 

loadings. The statements ‘Face is so important to me that I will do everything to 

protect my public image, even suicide’ (item 1), ‘I cannot handle too many things at 

the same time’ (item 2), and ‘I am always to do things as I like, without thinking of 

the consequence’ (item 4) did not significantly load on the hypothesized dimension. 

Interestingly, among all items, the lowest mean and variance belonged to item 1 in 

coping strain, which indicates extremely low discriminatory power. One possible 

explanation of this could be related to using the word “suicide” explicitly. As the data 

were collected from a non-clinical sample and most of them reported that they believe 

in a religion, using the word itself may have pointed out the stigma existing in Muslim-

majority countries (Shoib et al., 2022) and might not have resonated with a non-

clinical population. Furthermore, as a salient difference between the rest of the items 

in coping strain and item 2 and/or item 4, almost 70% of the respondents either replied 

as ‘1-definitely disagree’ or ‘2-disagree’ to those two items. Once more, this point 

may enable one to conclude that the items were low in terms of distinctiveness. 

However, as coping strain was hypothesized to be one source of psychological strain 

that precedes suicidal behavior, it is important to obtain relatively higher variability 

in the scores of the items belonging to the PSS. Therefore, one reason why those 

particular two items did not work could be related to the relatively lower levels of 

distinctiveness of the items, indicating that those items would not differentiate 

individuals experiencing low and high levels of psychological strains. 
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The Turkish translation of excluded items in both aspiration strain and deprivation 

strains seemed to be “double-barreled” (Bradburn et al., 2004) questions. Therefore, 

including more than one stimulus in one question might increase the complexity of 

that particular question (Dillman et al., 2004) which may have led respondents to 

confer two different meanings, eventually yielding weak loadings. The other 

explanation for the excluded item in the aspiration subscale, ‘I wish I were living in a 

better family, but I cannot realize it according to some reasons’ (item 2), might be that 

the Turkish translation of this item connotes the meaning that having a ‘better’ family 

is in the hands of the individual. Throughout cognitive interviews, this item was one 

of the few that participants had a hard time comprehending as they stated that they 

view their families as an innate/unquestionable entity, leaving no room for further 

questions and most of the participants stated that the question is somehow unsuited as 

‘there is nothing they can do about it’. In the deprivation strain, the excluded item was 

‘I believe I am good enough, but I am not satisfied with the treatment from others’ 

(item 3). One possible explanation for this is that, in a similar vein to item 2 in 

aspiration strain, the Turkish translation of this item resembles a double-barreled 

question, which leads to confusion as it consists of two parts. Even if participants 

might have experienced difficulties interpreting the first part, the second part might 

not seem applicable to them, or vice versa.  

 

Among all subscales, the deprivation strain (tension stemming from perceived 

deprivation based on economic conditions) yielded the highest factor loadings and 

reliability scores, and it seems that one of the second most relevant constructs across 

four types of strains. Throughout the literature, economic conditions were proven to 

have a major influence on suicidal behavior. In addition, in Türkiye, a significant 

increase in suicide rates during times of economic crises (e.g., the economic crisis in 

the year 2001) was reported. Similarly, during the COVID-19 pandemic, it was 

reported that the poverty rate in Türkiye has undergone a substantial increase (The 

World Bank, 2023). As a consequence, impairments in economic conditions might 

have led to detrimental results such as limited access to mental health services and 

financial instability, which, in return, might have increased suicidality indirectly 

through feelings of hopelessness, helplessness, and depression. However, in the 
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Russian version of the PSS, the deprivation subscale was found to be somehow “less 

informative” (Chistopolskaya et al., 2023). One reason behind this result might be the 

relative economic stability and lower poverty rates in Russia during and post-

pandemic when compared to Türkiye (The World Bank, 2023). The second reason 

why deprivation strain was a more relevant construct within the scope of this research 

could be related to the sample characteristics. In the Russian version or other versions 

of the PSS (scale development and adaptation studies), the data were derived from 

college students. However, it might be possible that economic conditions play a more 

crucial role during emerging adulthood (Lilly et al., 2023) because, in this period, 

emerging adults were expected to forge social ties, follow educational opportunities, 

and establish a family, which demands financial responsibility (Arnett, 2000).  

 

On the other hand, the subscale of value revealed somehow weaker factor loadings 

and reliability scores when compared to other dimensions. One reason behind this 

might be that this sub-dimension included such sensitive questions related to the 

conflict between virginity and adopting sexual freedom and such (item 7). In Türkiye, 

discussions about sexuality are frequently deemed taboo, leading to feelings of shame 

among both men and women (Bakır & Avcı, 2023; Evcili & Gölbaşı, 2019).  

Therefore, lower mean scores and variability in this subscale might partly be related 

to this assumption. According to Yan (2021), asking delicate questions about sensitive 

topics such as sexuality and politics may lead to false reporting and inaccurate 

responses, which is considered to be a type of measurement error. Similarly, 

Chistopolskaya et al. (2023) concluded that the same sensitive questions yielded low 

mean scores and variability, and ultimately dropped out of the scale in the Russian 

form of the PSS. 

 

5.1.3. Discussion of the Indirect Effects  
 

In this heading, the indirect effects of perceived burdensomeness (PB) and thwarted 

belongingness (TB) on the relationship between psychological strains (value, 

aspiration, deprivation, and coping) and suicidal thoughts were described and 

discussed. Each indirect effect was presented in different headings and explained in 

detail.  
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The significant indirect effects of PB and TB in the relationship between 

psychological strains and suicidal thoughts were found. First of all, for the relationship 

between value strain and suicidal thoughts, both PB and TB fully mediated this 

relationship, which is one of the most striking findings of the current study because 

value strain is the only source of strain whose direct effect on suicidal thoughts was 

fully mediated by both IPTS constructs (i.e., PB and TB). In other words, higher levels 

of value strain point out greater levels of unmet interpersonal needs (e.g., PB and TB), 

and as a result, suicidal thoughts demonstrate an increase. More importantly, only the 

inclusion of IPTS constructs ensured this relationship via full mediation effect. For 

the direct effect of aspiration strain on suicidal thoughts, TB partially mediated this 

relationship, but PB did not result in a significant indirect effect. That is, higher levels 

of aspiration strain led to impairments in the basic need to belong, which, in return, 

brought about suicidal thoughts. For the relationship between deprivation strain and 

suicidal thoughts, PB fully mediated this relationship, but TB did result in an indirect 

effect. This indicates that individuals’ distorted perception that they would pose a 

burden on others because of the way that exist or act (i.e., PB) occurring in the 

presence of deprivation strain leads to suicidal behavior. Lastly, for the direct effect 

of coping strain on suicidal thoughts, TB fully mediated this relationship, but PB did 

not result in an indirect effect. Put differently, experiencing coping strain at higher 

levels led to thwarted belongingness, which, in return, increased suicidal thoughts.  

 

RQ 1.3. Value strain to suicidal thoughts via perceived burdensomeness and thwarted 

belongingness.  

 

As might be one of the most salient results of the current study, both IPTS constructs 

(PB and TB) fully mediated the relationship between value strain and suicidality. In 

other words, unfulfilled needs in terms of the interpersonal domain (PB and TB) fully 

explained the association between value strain and suicidality. Value strain refers to 

the inner conflict stemming from holding two opposite internalized notions (i.e., 

values or beliefs) in a person’s value system. One possible explanation for such a 

result could be related to sample characteristics. A vast majority of participants 

reported that they believe in a religion and obtained relatively higher scores in 
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different domains of religiosity (e.g., participation in religious activities and strength 

of the religious belief). Considering that as religiosity level increases, the effect of 

conflicts stemming from values (i.e., value strain) tends to intensify, which leads to 

adverse mental health outcomes such as lower levels of self-forgiveness (Hook et al., 

2015; Lee et al., 2015), it appears to be feasible to conclude that value strain was a 

distinctive predictor of suicidality through perceived burdensomeness and thwarted 

belongingness.   

 

The period of emerging adulthood is a phase where individuals initiate a journey of 

self-discovery, exploring their identity and forming the principles, beliefs, values, and 

paths they aim to pursue in life (Para, 2008). This period is characterized by constant 

exploration and experimentation with potential choices, and shared values often form 

the basis of strong and enduring social connections (Arnett, 2000). On the other hand, 

in a study conducted in Turkey, it was concluded that with increased exposure to 

individualistic cultural values through social media, people holding collectivistic 

tendencies, especially younger generations, are starting to feel more uncertain about 

the traditional values they hold (Akdoğan & Çimşir, 2022), which in return, might 

exacerbate the conflicts occurring as a result of value strain. Subsequently, higher 

levels of value strain might prevent emerging adults from establishing enduring social 

connections as shared values seem to be one cornerstone aspect of meaningful social 

interactions (Arnett, 2000), and feelings of social isolation resulting from value strain 

might make individuals more vulnerable to experiencing suicidal thoughts.  

 

Sharing and expressing personal values through actions and relationships lead to 

feelings of inclusion and belongingness, which caters to establishing deep and 

satisfactory bonds (Arnett, 2006). Values are formed based on various needs and 

requirements, such as harmonious social interactions (Seligman et al. 1996), and value 

congruence, which is an indicator of lower levels of value strain, was found to be a 

protective factor against suicidality (Taku & Arai, 2023) and positively associated 

with life satisfaction (Khaptsova & Schwartz, 2016). Therefore, if a person 

experiences constant conflicts related to a social/personal value, that might be an 

indicator of lower levels of social and sociocultural adjustment (Ward & Kennedy, 
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1999; Wesley & Booker, 2021). Social support, which is closely related to the concept 

of social adjustment, was found to be inversely related to TB (Hill et al., 2017). The 

determinants pointing out that the fundamental need to belong is somehow thwarted 

are low levels of perceived social support, loneliness, and living alone (Van Orden et 

al., 2012). Eventually, in line with the results of the present study, it is feasible to 

conclude that when individuals are in the absence of reciprocal care (i.e., thwarted 

belongingness) caused by value incongruence, they might be at greater risk of 

experiencing suicidal thoughts.  

 

As for the mediator role of PB, during the emerging adulthood phase, individuals have 

a chance to realize the difference in values between their family and society, which is 

a major theme in Zhang’s (2016) conceptualization of value strain, and make 

decisions based on their values in a more independent way (Wright, 2012). Thus, 

during the emerging adulthood period, individuals are thought to be more self-focused 

(Arnett, 2000) due to relatively lower levels of compliance with traditional 

responsibilities. However, emerging adulthood in non-Western contexts is slightly 

different, as the practices that were attributed utmost importance, such as marriage, 

education, and responsibility to others, might rush them to make a transition to 

adulthood (Nelson et al., 2004). For an emerging adult living in a conformist-oriented 

culture like Türkiye, meeting those demands of marriage, education and responsibility 

to olders might be challenging and as a result, the transition process may become 

painful. Unable to respond to those demands, individuals might feel left off, which 

may invite the distorted belief that one’s existence is a burden to others. As a result, 

individual might become more inclined to experience suicidal thoughts.  

 

In a study aiming to test tenets of PSS by analyzing the content of 261 suicide notes 

conducted by Zhang et al. (2018), however, it was found that neither PB nor TB 

mediated the relationship between value strain and attempted suicides. It might be 

possible that apart from completed suicides led by PB and TB, value strain could be 

more relevant in the context of non-fatal suicidal behaviors such as suicide ideation 

and attempts (Zhang & Zhao, 2013; Zhang & Lv, 2004; Zhang et al., 2016; Zhang, 

2010).  
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RQ 1.3. Aspiration strains to suicidal thoughts only through thwarted belongingness 

 

Aspiration refers to a strong desire for accomplishments in ideals in several aspects 

of life, including professional expertise, independence, identity development, 

increasing knowledge, and bearing roles within the community and the family 

(Ambrose, 2003). Hope, life goals, dreams, and accomplishments are common 

phrases related to aspirations from the theoretical framework of strengths perspective 

(Saleebey, 2006). On the other hand, aspiration strain refers to the gap between what 

a person has accomplished so far and what they aim to achieve, indicating the 

anticipated future success (Zhang, 2019).  Lower levels of aspiration strain mean that 

individuals have a sense of purpose and accomplishable goals, which were found to 

be protective factors against suicidality (Lapierre, 2007; Wang et al., 2007). 

Therefore, the result regarding higher scores in aspiration strain predicting suicidal 

thoughts was somehow expected, as proved by several studies (Liu et al., 2019; Lyu 

et al., 2018; Lyu et al., 2019; Zhang et al., 2011; Zhang et al., 2018).   

 

Individuals have an inherent need to perceive the world as just and morally consistent. 

Therefore, living and operating in an environment where endeavors seldomly lead to 

desired outcomes would pose a challenge and affect individuals’ functioning in an 

unhealthy way (Pearlin & Schooler, 1978). In the current sample, individuals may feel 

frustrated due to aspiration strain as they observe their goals are somehow 

unachievable, and as this strain intensifies, the result might be feelings of inadequacy 

and restricted social engagement (Marmot, 2004). Another possible source of 

aspiration strain could be related to future expectations of emerging adults, as they 

make plans about education, occupation, and achievement-related issues (Ranta et al., 

2014). However, in Türkiye, many young adults face a high degree of competition in 

finding employment because unemployment rates have undergone a rapid increase, 

and are concerned about their future goals (Yavuzaslan et al., 2016). Consequently, 

these feelings of incompetence and restriction could lead to an overall sense of 

helplessness, anxiety, and disconnection from others over time (Zhang, 2016). TB, 

which refers to the feeling of being unable to establish connections with others as 

desired, is hypothesized to be associated with social isolation (Gratz et al., 2020; Qin 
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& Nordentoft, 2005). Higher levels of social environment and social support in 

particular, which lead to easier access to resources and opportunities, is one factor 

having the potential to close the gap between goals and reality for the individual 

(Sabancı, 2015). In this sense, social environment and social support are opposite 

concepts of thwarted belongingness, meaning that lower levels of TB have the 

potential to fill this gap. Therefore, it is feasible to assume that the wider the gap 

between reality and goals, the more intense the suicidal thoughts, however, this 

relationship was able to flow through TB. 

 

RQ 1.3. Deprivation strain to suicidal thoughts only through perceived 

burdensomeness 

 

Deprivation strain, which also refers to relative deprivation, occurs when individuals 

make a comparison between their economic conditions and the conditions of others, 

and reach the conclusion that others are much better off (Zhang, 2016). Therefore, 

relative deprivation is more concrete and perceivable if a society is more polarized in 

terms of economic domain (Zhang, 2019). Also, the social justice framework 

underlines the detrimental effect of the unequal distribution of wealth and resources 

within society on mental health (Smith et al., 2003). Apart from comparisons related 

to economic conditions, more general negative social comparisons resulted in suicide 

ideation as well (Kingsbury et al., 2021; Spitzer et al., 2023). 

 

Economical factors play a crucial role in mental health and suicidality at both 

individual (financial hardships, unemployment) (Haw et al., 2015) and aggregate 

levels (e.g., economic recessions, low gross domestic product) (Gunnell & Chang, 

2016), and those two levels are interconnected and influence each other in various 

ways (Mathieu, 2022). On the other hand, one aspect peculiar to deprivation strain is 

that how individuals perceive their circumstances when compared to others exerts a 

negative influence on well-being (Gabriele & Sahrani, 2021; Lee, 2022).  

 

In the relationship between psychological strains and suicidality, Zhang et al. (2018) 

found that PB mediated the association between psychological strains and suicidality 
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only for deprivation strain. Van Orden et al. (2010) indicated that liability to others is 

one peculiar aspect of PB. Therefore, it is understandable that relative deprivation in 

terms of the fiscal domain triggers the distorted perception of being a burden on 

others, which hypothetically makes individuals more vulnerable to experiencing 

suicidal thoughts. Therefore, it is an expected result that relative deprivation has an 

enormous influence on suicidal thoughts through PB, which is closely linked to the 

variables of depression and hopelessness as well (Cuckrowicz, 2011; Van Orden et 

al., 2010).  

 

The findings of the current study indicated that higher scores in deprivation strain lead 

to suicidal thoughts through PB, the perception of being a burden on others. Van 

Orden et al. (2010) indicated that homelessness and unemployment, which are closely 

related concepts with relative deprivation, contribute to the rigidity of the perception 

of PB. According to the results of the current study, the association between 

deprivation strain and suicidal thoughts was fully explained by PB. To interpret this 

finding, it is important to note that one aspect of PB is liability to others (Van Orden 

et al., 2010).  In a qualitative study aiming to investigate the themes contributing to 

the perception of PB, being a drain on others, which was represented by financial 

concerns and expenses, was found to be the most prominent theme (Hill et al., 2019). 

Several scholars underlined that burdensomeness can be economical, emotional, or 

situational (Opperman et al., 2015; Van Orden et al., 2008;). Furthermore, 

unemployment might contribute to the perception of burdensomeness to others (Liu 

et al., 2022). Several meta-analysis studies revealed that unemployment and 

suicidality in the forms of suicide ideation, attempts, and completed suicides are 

associated (Milner et al., 2003; Nordt et al., 2015).  

 

As mentioned, PB is a distorted cognition that others will be better off if the person is 

dead, and the existence of individuals poses an additional burden on others. In the 

literature, it was concluded that relative deprivation was associated with several 

adverse mental health outcomes such as depression, cognitive vulnerability, and 

negative automatic thoughts (Beshai et al., 2017; Gero et al., 2017; Qin et al., 2022; 

Suls et al., 2002; Zhao & Peng, 2021). Therefore, it is an expected result that the 
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perception of relative deprivation leads to distorted cognition that the individual is a 

burden on others’ shoulders, which eventually gives rise to suicidal thoughts.  

 

RQ 1.3. Coping strain to suicidal thoughts only through thwarted belongingness  

 

Coping strain refers to a limited set of abilities to deal with life crises such as 

unemployment, bereavement, financial losses, failure in educational attainment, 

problems at workplace and social setbacks (Zhang, 2019). It represents the challenges 

and deficiencies in effectively managing and overcoming the crises and adversities 

that individuals encounter. According to the results of the present study, feelings of 

isolation resulting from limited coping skills to deal with a variety of life events tended 

to make individuals more vulnerable to experiencing suicidal thoughts. Within the 

hypothesized model, TB assumed a full mediator role, implying that the path from 

coping strain to suicidal thoughts is meaningful only when TB is present. TB is 

characterized by loneliness, lack of reciprocal care, and a sense of social isolation 

(Van Orden et al., 2012). One reason behind such a striking finding could be that the 

shift from periods of adolescence to young adulthood brings along several challenges, 

such as academic expectations and setbacks, pressure due to competitive atmospheres, 

and achieving less than anticipated might result in interpersonal conflicts and feelings 

of isolation (Lamis et al., 2016; Mortier et al., 2017). On the other hand, the 

developmental tasks to be fulfilled by emerging adults, such as educational 

attainment, establishing close relationships, and selecting a partner and profession 

(Trible, 2000), would require certain coping skills, especially when an impediment is 

encountered in fulfilling those. In addition, considering the empirical result that 

increased levels of feelings of belongingness protect individuals from detrimental 

consequences of transition periods in developmental stages (Howard et al., 2023),  it 

can be speculated that thwarted belongingness (i.e., impediments in the need for 

belongingness) might be one result of higher levels of coping strain, which 

hypothetically antecedes suicidal thoughts.   

 

Within the spectrum of suicidal behavior, the coping strain appears to be the most 

prominent strain for completed suicides and suicide attempts (Long & Zhang, 2016; 
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Zhang et al. 2018). In a study aimed at identifying psychological strains in suicide 

notes in Australia, Zhang et al. (2018) concluded that there was a positive relationship 

between TB and coping strain. The results of the present study point out the significant 

positive path from coping strain to TB meaning that greater levels of difficulty in 

coping skills are associated with impairments in utilizing social support. It was 

suggested that if individuals have coping skills that are built upon/utilizing the social 

support sources (i.e., family, friends, and significant others), then it would yield better 

outcomes in terms of dealing with life crises, but on the other hand, having coping 

skills that are not responsive to the environment (i.e., not utilizing social support 

sources) increases the effect of stressors, indicating that utilizing social support while 

dealing with a certain life event is of utmost importance (Perry et al., 2018).  

 

5.1.4. Discussion of Moderation Effects 
 

RQ 2.1. Moderation role of perceived social support on the strength of the indirect 

relationship between psychological strains (value, aspiration, deprivation, coping) 

and suicidal thoughts via perceived burdensomeness and thwarted belongingness.  

 

Both the Psychological Strain Theory of Suicide (STS) and the Interpersonal-

Psychological Theory of Suicide (IPTS) treat the concept of perceived social support 

as a relevant construct with their theory-specific variables and as an integral part of 

suicide research, as proved by numerous empirical studies. For instance, social 

support acted as a moderator between psychological strains and suicidality (Lew et 

al., 2020) in such a way that the higher scores obtained from perceived social support 

weaken the association between psychological strains and suicidality, which supports 

the findings of the present study. In addition, a pile of studies demonstrated that social 

support acts as a moderator between several risk factors such as hopelessness, 

depression, impulsivity, and suicidal thoughts (Kleiman, 2012; Lamis et al., 2016; 

Rimmer et al., 2021) such that individuals who reported high levels of perceived social 

support were less likely to experience suicidal thoughts when compared to the ones 

who scored relatively low, implying that social support is one prominent factor that 

decreases the association between risk factors and suicidal behavior. 
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According to the results, perceived social support moderated the indirect relationship 

between (1) value strain and suicidal thoughts through PB and (2) deprivation strain 

and suicidal thoughts through PB. None of the indirect effects of TB were moderated 

through perceived social support. In other words, the loading of the indirect path from 

value and deprivation strains to suicidal thoughts through PB was contingent upon 

perceived social support in such a way that this indirect effect tended to decrease as 

the level of perceived social support increased, but the same tendency was not 

obtained for TB. One potential justification of this finding could be that if individuals 

experience any of the psychological strains (e.g., value, aspiration, deprivation, or 

coping) leading to the perception that they are disconnected and/or alienated from 

others, which potentially brings about a sense of exclusion, they might be ignoring or 

having trouble in identifying/receiving the sources of the social support available 

since TB is mainly based on perception (Joiner, 2005) and may hamper the process of 

utilizing the sources of social support available. Accordingly, Barrera’s (1987) 

conceptualization of social support focuses on the two distinctive aspects of social 

support, which are perceived and received support, though the former one was proved 

to have more explanatory power in mental health outcomes than the other (Eagle, 

2018). For this reason, the ‘perceived’ characteristics of social support might make it 

challenging to recognize and utilize it for individuals whose sense of belongingness 

is somehow deterred.  

 

Another explanation for why higher levels of perceived social support were unable to 

significantly decrease the indirect effect from psychological strains to suicidal 

thoughts via TB is related to the concept of TB itself. As argued by Ma et al. (2016), 

the TB subscale of the Interpersonal Needs Questionnaire does not adequately 

represent the construct. In fact, multiple findings (Bryan et al., 2009; Bryan et al., 

2012; Cero et al., 2015; Van Orden et al., 2008) with non-significant associations 

between TB and suicidality seem to support this conclusion. Although this gap gave 

rise to the development of a new instrument to measure TB by Ma et al. (2019), PB 

was still found to be the stronger predictor of suicide risk. Another potential 

alternative to be explored as to why TB is a less explanatory construct is that it might 

be a categorical risk factor that increases the risk of suicide when it reaches a specific 
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threshold of experience rather than representing a continuum (Witte et al., 2017). 

Lastly, despite TB being seen as a causal factor in suicidality (Joiner, 2005), Allan et 

al. (2018) concluded that it was not a risk factor based on Kraemer's (2017) 

conceptualization.  

 

Though perceived social support did not moderate any of the conditional indirect 

effects from psychological strains to suicidal thoughts through TB, it moderated 

conditional indirect effects from value and deprivation strains to suicidal thoughts 

through PB. A likely hypothesis behind this result could be that PB yields much 

stronger explanatory power when it comes to suicidal behavior (Hollingsworth, 2016; 

Ma et al., 2016; Ma et al., 2019). Another reason could be that when compared to TB, 

which is characterized by low levels of perceived social support, limited relations to 

others, or a sense of isolation, PB promises more hope in the way of being subject to 

a change (Allan et al., 2018; Ma et al., 2016). Therefore, changes in the strength or 

the direction (i.e., moderation) of the indirect effects obtained through PB by 

perceived social support were in line with the promising feature of the structure.   

 

RQ 2.2. Moderation role of depression on the strength of the indirect relationship 

between psychological strains (value, aspiration, deprivation, coping) and suicidal 

thoughts via perceived burdensomeness and thwarted belongingness.  

 

According to the results of the current study, depression moderated 5 out of 8 indirect 

effects of psychological strains on suicidal thoughts, either through PB or TB. To be 

more specific, the indirect effects of value and deprivation strains to suicidal thoughts 

through PB and the indirect effects of value, aspiration, and coping strains to suicidal 

thoughts through TB were moderated based on the levels of depressive symptoms. In 

other words, for individuals who reported high levels of depression, the indirect effect 

from certain psychological strains to suicidal behavior through PB and TB turned out 

to be more powerful when compared to the individuals who reported middle and low 

levels of depression. More interestingly, as opposed to perceived social support being 

a moderator for 2 out of 8 indirect effects through PB and TB, depression moderated 

more associations, which implies that the moderator role of depression to the indirect 
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effect of psychological strains to suicidal thoughts was more overarching in the 

context of unmet interpersonal needs (i.e., PB and TB) and psychological strains. 

From the perspective of both STS and IPTS, some studies supported the present 

outcome that apart from its direct influence, depression is a potential variable that has 

an indirect influence on the spectrum of suicidality. For instance, depression acted as 

a mediator between interpersonal needs and suicidal behavior (Chang et al., 2022) and 

as a moderator in the relationship between relative deprivation and suicidality (Zhao 

et al., 2023).  

 

Depression, or major depressive disorder, is the foremost mental health condition 

associated with suicidal behavior (Cai et al., 2021; Rotenstein, 2016). It was also 

found to be closely linked with PB and TB (Silva et al., 2015). In addition, depression 

is found to be related to value, aspiration, deprivation, and coping strains (Liu et al., 

2019; Zhang et al., 2020). Without dispute, it is an exceptionally relevant construct in 

suicide research and has already been found to be significantly associated with entire 

study variables, along with its meaningful moderator effects on the indirect effects of 

psychological strains on suicidal thoughts through PB and TB within the scope of the 

current study. Although not every depressed individual is inclined to engage in 

suicidality (Bauer, 2005), one feasible way to interpret this finding is that depression 

might exacerbate the magnitude of the effects derived from hypothesized pathways 

(e.g., from psychological strains to suicidal thoughts through PB and TB), thereby, 

putting individuals at even higher risk for vulnerability to suicidal thoughts.  

 

In addition, according to the diathesis-stress model of suicide (Schotte & Clum, 1987), 

the combination of trait factors and major life events that precede negative emotional 

states and stress trigger the emergence of behaviors within the suicidality spectrum, 

particularly in the form of suicidal thoughts. Psychological strains were hypothesized 

to be occurring in response to negative life events that lead to conflicts and 

psychological distress (Zhang et al., 2018), and depression was mainly responsible for 

the occurrence of feelings of emptiness, sadness, hopelessness, and helplessness. 

Following that, the mediator variables of the current study (PB and TB) are 

psychological structures that hypothetically emerge as a result of social interactions 
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(Joiner, 2005; Van Orden et al., 2010). Depression was hypothesized to be influenced 

by both major life events and diathesis including genetic/biological factors, 

personality traits, and early life events (Saveanu & Nemeroff, 2012). Hence, the result 

indicating that depression is a moderator for the 5 out of 8 indirect effects can 

substantially be explained by the diathesis-stress model, where suicidal behavior is 

seen as the result of complex interactions within certain psychological, social, and 

biological structures (Mann et al., 1999).  

 

RQ 3. Does the hypothesized measurement model differ across gender?  

 

In terms of suicidal thoughts, the result of the independent t-test revealed that there 

was no significant difference across genders. In addition, measurement invariance was 

ensured through multigroup CFA at all four hierarchical levels, and therefore, the 

results of the SEM were interpreted based on a single sample model.  

 

To the researcher’s knowledge, no prior SEM studies have investigated the 

measurement invariance of a model that treats psychological strains either as 

endogenous, exogenous, or mediator variables. However, gender differences were 

inspected separately for each psychological strain domain in previous research (e.g., 

Sun & Zhang, 2016; Sun et al., 2020). In these studies, it was found that males 

reported higher scores in relative deprivation and aspiration strains, and females 

reported higher scores in value strain. No differences were found in terms of coping 

strain, but it was underlined that the coping strain was the only strain associated with 

attempted suicides for both men and women.  

 

In the current study, significant gender differences were found only for value and 

coping strains in such a way that females scored significantly higher scores in both 

domains. For value strain, one interpretation could be that Turkish culture holds 

elements from both individualist and collectivistic cultures (Göregenli, 1997), which 

creates conflict in terms of the roles that women possess because in developing 

countries, the values of traditional collectivism and modern individualism may 

diverge and the result usually becomes a state of disequilibrium eliciting suicidal 
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behavior (Zhang, 2019). As for the coping strain, it can be speculated that while 

women tend to focus on altering their emotional responses and use emotion-focused 

coping when facing a crisis, which was hypothesized to be associated with higher 

levels of suicidality (Safa et al., 2014), men are inclined to use problem-focused 

coping strategies (Matud, 2004). Therefore, hypothesized as a predictor of suicidal 

behavior, women reporting higher scores in coping strain might be related to the 

coping style utilized, but further clarification is needed.  

 

5.2. Implications for Theory  

 

The current study offers novel findings to existing literature regarding suicidality. 

First up, so far, several theories using either psychological or sociological 

backgrounds have presented their perspectives and conceptualized suicidal behavior 

and/or come up with factors leading to increased odds of engaging in those behaviors 

The hypothesized model within the scope of the current study was based on two 

theories: Zhang’s Strain Theory of Suicide (STS) and Joiner’s Interpersonal-

Psychological Theory of Suicide (IPTS). The former attempts to explain suicidality 

from a sociology-based perspective, while the latterpts a psychology-based 

perspective. To the best of the researcher’s knowledge, no prior studies have 

investigated the mechanism leading to suicidal thoughts by combining IPTS and STS 

in a structural equation model, with the inclusion of moderator variables of perceived 

social support and depression. Therefore, the current study pioneers an extensive 

exploration in suicide research, offering a more intricate point-of-view on how 

psychological strains and unmet interpersonal needs affect suicidality and whether the 

strength or the direction of this effect changes based on different levels (i.e., low, 

middle, and high) of depression and perceived social support. Hence, the ultimate aim 

of the current study was to explain suicidal thoughts by integrating the aforementioned 

two theories to provide a more comprehensive understanding. The results were 

promising as to the applicability, practicality, and usableness of those concepts among 

Turkish emerging adults. Another contribution of this study in terms of theoretical 

perspective is that multiple risk factors (psychological strains, interpersonal needs) 

and protective factors (e.g., perceived social support) were incorporated into the same 
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structural model, allowing one to reach more broad-in-scope conclusions about 

suicidality, which is one point that was repeatedly criticized by scholars (e.g., Sher, 

2019; Ivbijaro et al., 2019).  

 

It is argued that one limitation of IPTS is its lack of focus on sociocultural and 

systemic structures (Hjelmeland & Knizek, 2020; Opara et al., 2020).  For this reason, 

along with IPTS variables, the inclusion of STS variables in the same hypothetical 

model was believed to increase the comprehensiveness in terms of the etiology of 

suicidal behavior, leading to the improvement of the theory and obtaining a more 

comprehensive understanding of the complex and multifaceted nature of suicide. 

 

Adapting the Psychological Strain Scale (PSS) (Zhang et al., 2014a) into Turkish was 

one of the backbone theoretical implications of the current study. The original PSS 

has undergone two processes to decrease the number of items for each dimension and 

to prove the psychometric properties of the instrument in diverse samples (Zhang et 

al., 2014a; Zhang et al., 2014b). Results of the present study indicated that the original 

four-factor structure was maintained, and PSS was found to be a valid and reliable 

instrument to assess psychological strains that hypothetically precede suicidal 

thoughts among emerging adults. This finding per se is of extreme value as clinical 

assessment tools, which help to identify individuals who are at risk of suicidal 

behaviors, are at the heart of suicide prevention efforts (Runeson et al., 2017).  

 

The other results derived from the current study present some foundational theoretical 

implications as well. To start with, experiencing certain psychological strains (i.e., 

value, aspiration, deprivation, and coping) in the furtherance of negative life events 

was shown to be associated with the increment of one’s vulnerability to suicidal 

thoughts. Subsequently, the distorted cognition of being a burden on others and 

escalated feelings of social exclusion further increase this vulnerability to the point 

that with the exclusion of those two mediators (i.e., PB and TB), the psychological 

strains (except for deprivation strain) would not be significantly linked to suicidal 

behavior (i.e., full mediation effects). More specifically, perceived burdensomeness 

was demonstrated to increase vulnerability to suicidal thoughts resulting from value 
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and deprivation strains, whereas thwarted belongingness was shown to increase this 

vulnerability emerging as a consequence of value, aspiration, and coping strains. In 

addition, this study is one of few attempts that allows concomitant inclusion of 

potential mediators and moderators that influence the mediation effects to explain the 

factors making individuals more vulnerable to suicidal thoughts. In brief, 

hypothesizing a relatively sophisticated structural model that allows the inclusion of 

several variables from distinctive theories, this study has a theoretically integrative 

feature that could enable researchers to grasp suicidality from a meta-theoretical 

perspective.  

 

Another implication for theory is related to the inclusion of demographic variables, 

which were hypothesized to be associated with suicidal thoughts. As a part of the 

current study, the effect of gender, religiosity, educational level, and socioeconomic 

situation on suicidal thoughts were investigated and the results were presented, 

although suicide literature treats the relationship between demographics and 

suicidality with sensitivity, as findings were inconsistent (Huang et al., 2017).  Added 

to that, within the scope of the current study, it was also concluded that the 

hypothesized structural model did not differ across genders, ensuring that the 

measurement invariance was obtained. To the researcher’s knowledge, this is the first 

attempt to test STS’s assumptions in a hypothetical model where obtaining 

measurement invariance was prioritized as a purpose of the study. Therefore, the 

results were promising in terms of enriching the theoretical background. 

 

5.3. Implications for Practice 
 

The findings of the current study yielded several suggestions for practice as well. The 

results, through the hypothesized structural model, granted promising findings for 

practice regarding the statistically significant role of psychological strains (i.e., value, 

aspiration, deprivation, and coping), interpersonal needs (i.e., perceived 

burdensomeness and thwarted belongingness), perceived social support and 

depression on vulnerability to experiencing suicidal thoughts. Furthermore, ensuring 

measurement invariance implies that practical implications can be generalizable to 

both male and female emerging adults. According to the results of a population 
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survey, individuals with suicide ideation were four times more likely to commit 

suicide when compared to individuals without suicide ideation (Maguire et al., 2019). 

Hence, it is paramount to identify, control, and intervene in suicidal thoughts in the 

realm of suicide prevention.  

 

Mental health practitioners working with emerging adults who are at risk for engaging 

in suicidal behaviors might benefit from the results of the current study. First up, both 

the previous research (Sun & Zhang, 2016; Zhang et al., 2009; Zhang & Zhao, 2017) 

and current findings pointed out that contextual variables such as value incongruence 

(i.e., value strain), the discrepancy between personal goals and individual’s perceived 

ability to achieve them (i.e., aspiration strain), perceived deprivation of resources that 

were deemed important for their well-being (i.e., deprivation strain), and limited 

coping skills when facing a life crisis (i.e., coping strain) are significantly linked to 

suicide risk. Therefore, when conducting intake sessions or crisis interventions, 

practitioners might apply the PSS to measure the conflicts arising from the 

abovementioned four domains and shape their treatment plans accordingly.  

 

To decrease value strain, during the counseling sessions, it might be feasible to apply 

the value clarification technique, which is used in cognitive behavioral therapy, by 

preparing reflection cards or revealing distorted cognitions about values. In addition, 

applying several other cognitive behavioral techniques (e.g., cost-benefit analysis and 

cognitive restructuring) might help clients deal more effectively with the tension 

resulting from the indecision between adopting a particular value. For a more 

systematic way of examining and clarifying values during the session, one might 

benefit from Twohig and Crosby’s (2008) seven-step approach. For decreasing 

aspiration strain, it was suggested that goal-setting processes within different areas of 

life should be implemented wisely (Zhang, et al., 2017). One practical implication 

would be that during the session, impractical and unrealizable goals in divergent 

aspects of life (i.e., family, friends, career, school, etc.) should be reframed in a way 

that they would be more realistic (e.g., by implementing cognitive restructuring) and 

expectations should be inspected more carefully so that unrealistic anticipations can 

be substituted for more realistic ones. To diminish deprivation strain, which was 
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defined as the conflict arising from perceived economic deprivation and/or the 

consequence of making comparisons with others who have similar backgrounds and 

reaching a conclusion that others lead a better life, practitioners should be aware that 

this imbalance potentially damages clients’ emotions and cause resentment and sense 

of desperation. Therefore, on an individual basis, practitioners should expand their 

counselor toolbox in terms of the techniques to be implemented in such a situation. 

On a systemic basis, on the other hand, Richardson (2011) pointed out that the effect 

of relative deprivation is perceived as more intense among individuals who are highly 

educated because their expectations regarding their social status would be higher as 

well. The sample of the present study mainly consisted of emerging adults who are 

unemployed and hold higher levels of educational degrees. Therefore, one implication 

on a systemic level would be that recruitment procedures should be regulated by the 

government/law to restrain any unfair treatment or incidents of injustice in recruitment 

procedures. For the coping strain, practitioners from the field of counseling should 

work with suicidal clients to improve their coping and problem-solving skills. It is 

important to note that coping strain can be exacerbated by such factors as traumas, 

social isolation, mental health issues or a lack of access to resources and support.  

 

Other possible implications of the current study are related to the mediator variables 

of the study (i.e., the IPTS’ variables of perceived burdensomeness and thwarted 

belongingness). In light of the findings, first and foremost, practitioners working with 

individuals who have suicidal thoughts could conduct an in-depth inquiry about those 

contextual/ecological factors having the potential to result in the occurrence of 

feelings of perceived burdensomeness (PB) and thwarted belongingness (TB), two 

variables that utilize direct effects from strains to vulnerability to suicidal thoughts. 

When the themes related to PB and TB are uncovered during the session, practitioners 

should keep their eyes peeled to evaluate the thoughts that can be in the frame of PB 

and TB and implement appropriate techniques to challenge the distorted beliefs that 

intensify suicidal thoughts. Fortunately, perceived burdensomeness, which refers to 

the dysfunctional belief that one’s existence is a burden on others, was found to be 

malleable through interventions that resulted in decreases in suicidal thoughts, while 

thwarted belongingness was found to be more robust to change and interventions 
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aiming to decrease it seemed to be running a stone wall (Hill and Petit, 2016; Van 

Orden et al., 2016). During sessions, some pathways to work thwarted belongingness 

could be promoting social connectedness and social integration by encouraging the 

development of social support networks. To the extent possible, a joint attempt to 

intervene in both depression and distorted cognition of perceived burdensomeness, 

and to increase the levels of perceived social support (or to increase individuals’ 

awareness of how to better utilize it) might be effective for decreasing vulnerability 

to experiencing suicidal thoughts.  

 

Another important implication regarding practice is appertaining to creating a suicide 

safety plan which is used to help individuals at risk of suicide by identifying 

idiosyncratic coping strategies, support systems, and resources during times of crisis 

to improve the likelihood of survival (Moscardini et al., 2020). Therefore, inferences 

drawn from the current study could be of particular importance for practitioners 

working with emerging adults who came to the session with suicidal thoughts because 

the present findings have a great potential to enrich the content of safety plans. For 

instance, in a study conducted with 119 safety plan providers to investigate the must 

ingredients of a safety plan, signs/triggers of a crisis, and utilization of social support 

resources were among the top three components (Moscardini et al., 2020). As this 

study concluded that several risk and protective factors were associated with 

vulnerability to suicidal thoughts, the findings can very well be used while creating 

safety plans within the context of Turkish emerging adults.  

 

Perceived social support, which posed a moderator effect in such a way that suicidal 

thoughts arising from contextual factors would be less influential when perceived 

social support is high, needs to be paid particular attention in terms of quality and 

quantity of the support received, especially when perceived burdensomeness is 

somehow present. One way to do that could be measuring it through utilizing 

instruments that are psychometrically sound or receiving more elaborate information 

about the social support obtained from family, friends, and significant others while 

making treatment plans with clients. Programs that aim to enhance the perceived 

social support can be implemented as they are to the point, easily administered, and 
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proved to be efficacious (Cohen et al., 2000; Hogan et al., 2002). Depression is 

another moderator variable that has been found a significant predictor for behaviors 

within the range of the suicidality spectrum by a good many studies, also needs to be 

measured and its symptoms should be inquired about before initiating any treatment 

plan with a suicidal client.  

 

5.4.Recommendations for Further Research 

 

The current study has several recommendations for further research to be conducted. 

First of all, this is the very first attempt to adapt the PSS to the Turkish. Though the 

entire results with regards to validity and reliability analyses were promising and the 

Turkish version of the PSS can be utilized in Turkish culture, the survey length (i.e., 

40 items in total) was relatively long. Therefore, in the light of theoretical 

underpinnings, further studies might consider developing/adapting a shorter version 

of the PSS, as shorter surveys could produce higher response and completion rates 

and are much more feasible and economical (Kost & Rosa, 2018). In addition, further 

studies to be conducted in Türkiye might take into consideration testing the 

psychometric properties of the PSS among clinical samples and other distinctive and 

delicate developmental periods (e.g., adolescence), as the sample of the current study 

consisted of individuals selected from a non-clinical population. 

 

Fortunately, according to IPTS (Joiner, 2005), the universal interpersonal-

psychological needs of belongingness and burdensomeness (i.e., the mediator 

variables of the current study) can be modified with intervention. Therefore, having a 

clear understanding of measuring those two concepts holds promise for identifying 

suicide risks and tailoring appropriate interventions accordingly (Velez-Grau et al., 

2023). Recently, Allan et al. (2018) aimed to alleviate the distorted cognition of 

perceived burdensomeness and thwarted belongingness by applying techniques of 

cognitive bias modification and psychoeducation. Results were promising only for 

perceived burdensomeness, indicating that thwarted belongingness might be more 

resistant to change. Future studies, therefore, aim to extend the techniques that can be 

utilized to intervene in PB and TB to help individuals.  
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Although religiosity and perceived social support were found to be two protective 

factors against suicidal behavior, the mechanism behind how those constructs 

interfere is somehow unclear (Dervic et al., 2004; Kleiman, 2013; Koenig, 2012). 

Therefore, further qualitative/explanatory studies are required to come up with a more 

detailed perspective as to the reasons why those variables were found to be protective 

against the entire behaviors within the spectrum of suicidality. In addition, though 

limited coping skills were found to be associated with increased vulnerability to 

suicidal thoughts, it was not possible to investigate which particular coping style(s) 

were linked to suicidal thoughts. Further studies could delve into this aspect and 

investigate whether a particular coping skill prepares the onset of vulnerability to 

experiencing suicidal thoughts.  

 

The findings of the current study provide insight into preparing interventions that 

focus on decreasing perceived burdensomeness (i.e., the perception of being a drain 

on others) and thwarted belongingness (i.e., social isolation) as proximal risk factors 

for vulnerability to suicidal thoughts. A detailed perspective focusing on the 

psychological strains that make individuals more inclined to perceive themselves as a 

burden to others (i.e., value and deprivation strains) and isolate themselves socially 

(i.e., value, aspiration, and coping strains) can assist program/intervention developers 

on behalf of addressing the sense of burdensomeness and social isolation, which 

increased suicidal thoughts, within emerging adults.  
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7.APPENDICES 

 

 

A. APPROVAL OF THE METU HUMAN SUBJECTS ETHICS 
COMMITTEE 
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B. DEMOGRAPHIC INFORMATION FORM 

 

 
KİŞİSEL BİLGİ FORMU 

Cinsiyetinizi nasıl tanımlarsınız? (Kadın, erkek, cinsiyetsiz/non-binary, interseks, trans 

kadın, trans erkek vb): 

Yaşınız: 

6 Şubat 2023 tarihinde meydana gelen Kahramanmaraş merkezli depremleri yaşadınız mı? 

(   ) Evet   (   ) Hayır 

6 Şubat 2023 tarihinde meydana gelen Kahramanmaraş merkezli depremlerden dolayı 

yaşadığınız şehri değiştirmek durumunda kaldınız mı?   

(   ) Evet   (   ) Hayır 

Şu an hangi şehirde yaşıyorsunuz?:………………………………………………………… 

Öğrenim durumunuz (Lütfen en son mezun olduğunuz eğitim kademesini işaretleyiniz): 

(   ) İlkokul   (   ) Ortaokul   (   ) Lise   (   ) Üniversite (lisans/önlisans)   (   ) Lisansüstü 

(yüksek lisans/doktora) 

Mesleğiniz nedir?:…………………………………………………………………………… 

Şu anda size gelir sağlayan herhangi bir işte çalışıyor musunuz? (   ) Evet   (   ) Hayır 

Şu an herhangi bir psikolojik yardım alıyor musunuz? (örneğin; terapi, ilaç tedavisi)  

(   ) Evet   (   ) Hayır 

Çevrenizle kıyasladığınızda maddi durumunuzu nasıl değerlendirirsiniz? 

(   ) Alt   (   ) Alt-Orta   (   ) Orta   (   ) Üst-Orta   (   ) Üst 

Herhangi bir dine inanıyor musunuz? (   ) Evet   (   ) Hayır 

Dini inancınızın ne derecede güçlü olduğunu düşünüyorsunuz? (Herhangi bir dine 

inanmıyorsanız bu soruyu boş bırakabilirsiniz). 

           1      2      3      4      5      6      7      8      9      10 

Hiç güçlü değildir                                                  Çok güçlüdür                                                                                         

İnancınızın gerektirdiği dini etkinlikleri (örneğin; ibadet etmek) ne sıklıkta yerine 

getirirsiniz? (Herhangi bir dine inanmıyorsanız bu soruyu boş bırakabilirsiniz). 

(   ) Hiçbir zaman   (   ) Yılda bir kez   (   ) Ayda bir kez   (   ) Haftada bir kez   (   ) Her gün 
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C. SAMPLE ITEMS OF THE PSYCHOLOGICAL STRAIN SCALE 

 

 

Psikolojik Gerilim Ölçeği Örnek Soruları 
 
 

1. Hayatın bana ne anlam ifade ettiği konusunda çoğu zaman kafam karışıktır. 

2. Birbiriyle çelişen bazı görüşler karşısında hep zorluk yaşarım.  

3. Keşke şu anki yaşam koşullarımı değiştirebilseydim ama yapamıyorum. 

4. Etrafımdaki diğer insanlara kıyasla ben yoksul biriyim.  

5. Yaptığım işte zorlandığımda genellikle pes ederim.  

6. Bir sorunum olduğunda her zaman yalnız kalır ve başkalarından uzak 

dururum.  

  



183 

 

 

D. SAMPLE ITEMS OF THE INTERPERSONAL NEEDS 

QUESTIONNAIRE 

 

 

Kişilerarası İhtiyaçlar Ölçeği Örnek Soruları 

 

 
1. Bugünlerde, hayatımdaki insanların ben olmasam daha iyi olacaklarını 

düşünüyorum. 

2. Bugünlerde, ölümümün insanları rahatlatacağını düşünüyorum. 

3. Bugünlerde, kendimi bir aileye, bir gruba ya da bir yere ait hissediyorum. 

4. Bugünlerde, sosyal ortamlarda kendimi bir yabancıymış gibi hissediyorum.  
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E. SAMPLE ITEMS OF THE MULTIDIMENSIONAL SCALE OF 
PERCEIVED SOCIAL SUPPORT 

 

 

Çok Boyutlu Algılanan Sosyal Destek Ölçeği Örnek Soruları 

 

 

1. Ailem (örneğin; annem, babam, eşim, çocuklarım, kardeşlerim) bana yardımcı 

olmaya çalışır. 

2. İşler kötü gittiğinde arkadaşlarıma güvenebilirim. 

3. Ailem ve arkadaşlarım dışında olan ve duygularıma önem veren bir insan 

(örneğin; flört, nişanlı, sözlü, akraba, komşu, doktor) var.   
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F. SAMPLE ITEMS OF THE SUICIDE PROBABILITY 
SCALE/SUICIDAL THOUGHTS SUBSCALE 

 

 

İntihar Olasılığı Ölçeği/İntihar Düşünceleri Altboyutu Örnek Soruları 

 

 

1. Başkalarını cezalandırmak için intiharı düşünüyorum.  

2. Ölürsem kimsenin beni özlemeyeceğini sanıyorum.  

3. Hiçbir şeyin düzeleceğine inanmıyorum.   
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G. SAMPLE ITEMS OF THE DEPRESSION, ANXIETY, STRESS-21 
SCALE/DEPRESSION SUBSCALE 

 

 

Depreson, Anksiyete Stres Ölçeği/Depresyon Altboyutu Örnek Soruları 

 
 

1. Hiçbir beklentimin olmadığı hissine kapıldım. 

2. Birey olarak değersiz olduğumu hissettim. 

3. Kendimi perişan ve hüzünlü hissettim.  
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H. INFORMED CONSENT FORM 

 

Gönüllü Katılım Formu 

 

Değerli	katılımcı,	

Bu	 çalışmanın	 amacı,	 beliren	 yetişkinlik	 dönemindeki	 (18-29	 yaş)	 kişileri	 duygu	 ve	 düşünce	 açısından	
ikilemde	 bırakan	 durumlar	 (psikolojik	 gerilimler),	 algılanan	 sosyal	 destek,	 kişilerarası	 ihtiyaçlar	
ve		olumsuz	düşünceler	arasındaki	 ilişkinin	 incelenmesidir.	Bu	çalışma	kapsamında	zihinsel	ve	duygusal	
olarak	 neler	 hissettiğinize	 yönelik	 sorular	 sorulacaktır.	 Soruların	 cevaplanması	 ortalama	 15	 dakika	
sürmektedir.		

Bu	 çalışmayı	 yürüten	 araştırmacılar	 olarak	 herhangi	 bir	 ruh	 sağlığı	 hizmeti	sağlamamaktayız.	 Ankette	
sizden	 kişisel	 bir	 bilgi	 istenmeyecektir.	 Dolayısıyla,	 anket	 soruları	 aracılığıyla	 kendinize	 zarar	 verme	
düşüncenizin	mevcut	olduğunu	belirtmeniz	durumunda	sizinle	bağlantıya	geçilemeyecektir.	Eğer	kendinize	
zarar	 vermeye	 yönelik	 düşünceleriniz	mevcutsa	 size	 yardımcı	 olacak	 kişilere/kurumlara	 ulaşabilirsiniz.	
Size	yardımcı	olabilecek	kişi/kurumlardan	bazıları	şunlardır:	Aile	ve	Sosyal	Politikalar	Bakanlığı	(ALO	183),	
hastanelerin	 psikiyatri	 bölümleri	 ve	 üniversite	 bünyelerinde	 bulunan	 Rehberlik	 ve	 Psikolojik	 Danışma	
Uygulama	ve	Araştırma	Merkezleri.		

Katkılarınız	için	teşekkür	ederim.	
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I. TURKISH SUMMARY/TÜRKÇE ÖZET 

 

 

PSİKOLOJİK GERİLİMLERİN İNTİHAR DÜŞÜNCELERİNE ETKİSİ: 

KİŞİLERARASI İHTİYAÇLARIN ARACI ROLÜ 

 

 

1. GİRİŞ 
 

İntihar, dünya genelinde önde gelen (17. sıra) ölüm nedenlerinden biri olup yılda 

yaklaşık bir milyon kişinin ölümünden sorumludur. Savaşlar, trafik kazaları ve AIDS 

gibi ölüm sebeplerinden daha fazla yıllık ölüme yol açmaktadır (Dünya Sağlık Örgütü 

[DSÖ], 2021). Dünya genelindeki tamamlanmış intiharların sayısı, 2000-2021 yılları 

arasında %36 oranında belirgin bir artış göstermiştir (DSÖ, 2021). İntihar 

düşüncelerine sahip olmanın ya da tamamlanmış intiharların gençlerin iyi oluşları için 

ciddi bir tehdit oluşturduğu, aile, okul, toplum gibi sistemleri etkileyerek geniş 

kapsamlı olumsuz sonuçlara yol açtığı belirtilmektedir (Ertl vd., 2020). İntihar 

kavramına ilişkin gerçekleştirilen araştırma sayısı giderek artmaktadır (Franklin vd., 

2017) ancak dünya genelindeki tamamlanmış intiharlar son yıllarda ciddi bir artış 

göstermektedir (Martinez-Alas vd., 2020). Tüm bu istatistikler, bu küresel sağlık 

sorununun ciddiyetine işaret etmektedir.  

 

İntihar, her gelişim dönemi için küresel bir endişe kaynağı olmakla birlikte, özellikle 

belirli gelişim dönemleri için daha önemli bir sorun haline gelmektedir. Yıl bazındaki 

tamamlanmış intihar sayıları, diğer tüm gelişim grupları için görece istikrarlı bir 

örüntü sergilemesine rağmen gençler arasındaki ölümler, 1950’li yıllardan bu yana 

%300’den fazla bir artış göstermiştir (King vd., 2011). Genel nüfus için her bir 

tamamlanmış intihara karşılık 25 intihar girişimi meydana gelirken bu sayı gençler 
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için ciddi bir artış göstermekte ve her tamamlanan intihara karşılık yaklaşık 100-200 

intihar girişimi meydana gelmektedir (Hastalık Kontrol Merkezi [HKM], 2021). Bu 

istatistikler, özellikle gençler arasındaki intihar eğilimi ile ilgili endişe verici bir tablo 

ortaya koymaktadır. Bu çalışmadaki hedef grup, hem küresel (ör. DSÖ) hem de yerel 

(ör. TÜİK) kaynaklardan elde edilen istatistiki bilgiler göz önünde bulundurularak 

seçilmiştir.  

 

İntihar kavramı üzerinde çalışırken, bununla ilgili terminolojiyi de dikkate almak 

önemlidir. İntihar ”ölen kişinin kendini öldürme amacıyla eylemde bulunduğu 

yaralanma, zehirleme veya boğulma sonucunda meydana gelen ölüm” olarak 

tanımlanmaktadır (O’Carroll vd., 1991, s.244). İntihar kavramının daha net 

anlaşılmasını sağlamak için Klonsky ve May (2015) tarafından ‘düşünceden eyleme 

çerçevesi’ (ideation-to-action framework) önerilmiş ve birçok güncel intihar kuramı 

da bu çerçeve temelinde kurulmuştur. Bu çerçeveye göre intihar, düşünce, plan, 

girişim ve tamamlanmış intiharlar olmak üzere dört süreçten oluşur.  İntihar düşüncesi 

geliştiren çoğu birey her zaman intihar girişimde bulunmaz (Klonsky vd., 2021). Bu 

nedenle, ölümle sonuçlanan intihar davranışları ile ölümle sonuçlanmayan intihar 

davranışlarını ayrı değerlendirmek yöntemsel açıdan da uygun görünmektedir. İntihar 

düşünceleri üzerinde çalışmak, alandaki yöntemsel problemleri (ör. tamamlanmış 

intiharlardaki düşük sayı, örneklem büyüklüğü ile ilgili problemler, etik kaygılar) ele 

almanın bir yolu olarak görülmektedir (Fernandes vd., 2018; Goldsmith vd., 2022). 

Dolayısıyla, ilgili alanyazın ve kuramsal açıklamalar dikkate alındığında, bu 

çalışmanın bağımlı değişkeni ‘intihar düşünceleri’ olarak belirlenmiş, intihar 

girişimleri ve tamamlanmış intiharlar bu çalışma kapsamına dahil edilmemiştir. 

 

Bu çalışmada İntihar Gerilim Teorisi (İGT) ve Kişilerarası-Psikolojik İntihar Kuramı 

(KPİK) teorik çerçeveleri kullanılmıştır. İGT, dört toplumsal kaynak ya da yaşam 

olayından (değer, istek, yoksunluk, baş etme) beslenen psikolojik gerilim 

durumlarının intihar düşüncelerine yol açtığını savunmaktadır (Zhang, 2019). 

Psikolojik gerilim, intihar düşüncesinin hemen öncesinde ortaya çıkan ve bireylerde 

umutsuzluk, hayal kırıklığı ve öfke oluşturan, bireyleri zıt yönlere iten veya çeken, en 

az iki uçtan oluşan bir gerginlik ve çatışma durumudur (Zhang, 2016b). KPİK ise, 
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düşük sosyal entegrasyonun (engellenmiş ait olma) ve bireyin varlığının başkalarına 

yük olduğuna dair çarpıtılmış algının (algılanan başkalarına yük olma) intihar 

düşüncelerinin ortaya çıkması için gerekli iki koşul olduğunu vurgulamaktadır 

(Joiner, 2015). KPİK ile İGT arasındaki en temel fark, İGT’nin intihar düşüncelerini 

yordayan sosyal/toplumsal faktörlere yaptığı vurguya karşılık KPİK’nin psikolojik 

unsurlara yaptığı vurgu ve İGT’nin psikolojik risk faktörlerinin oluşumunu toplumsal 

temelli olan yapılar olan psikolojik gerilimlere bağlamasıdır (Zhang, 2016). 

 

İGT’ye göre toplumsal faktörler ve yaşam olayları tarafından şekillenen ve intihar 

düşüncelerine yol açan dört tür (değer, istek, yoksunluk, baş etme) psikolojik gerilim 

kaynağı mevcuttur (Zhang, 2016a). Değer gerilimi (DG), kişi değer, inanç veya 

prensipleri arasında bir karmaşa yaşadığında; istek gerilimi (İG), kişinin ulaşmak 

istediği bireysel hedeflere ulaşma yolunda önemli zorluklar ve engeller yaşayacağına 

yönelik bir inanca sahip olduğunda; yoksunluk gerilimi (YG), kişi kendini aynı 

koşullara sahip diğer bireylerle kıyaslayıp kendisinin daha az tatmin edici bir hayata 

sahip olduğuna yönelik bir algı geliştirdiğinde; baş etme gerilimi (BG) ise, bireyin 

belirli bir olumsuz yaşam olayına karşı (ör. para kaybı, statü kaybı, değer verilen bir 

kişinin kaybı, boşanma, işsizlik) etkili baş etme becerilerine sınırlı düzeyde sahip 

olduğu durumlarda ortaya çıkar (Zhang, 2016b).  

 

Mevcut çalışmanın ilk aracı değişkeni olan algılanan başkalarına yük olma (ABYO), 

bireyin varlığının diğerlerine yük olduğuna ilişkin çarpıtılmış algı olarak 

tanımlanmakta ve kendinden nefret etme (self-hatred) duygusuyla karakterize 

edilmektedir (Joiner, 2005). Van Orden vd. (2010), algılanan başkalarına yük olma 

kavramının gelişmesine yol açan işsizlik, evsizlik, sosyal dışlanmışlık ve tutukluluk 

durumu gibi bazı toplumsal/sosyal faktörler olduğunu belirtmektedir. Çoğunlukla 

toplumsal kaynaklı olduğu düşünülen bir diğer faktör olan baş etme becerilerindeki 

aksaklıkların da ABYO algısını güçlendirdiği ortaya konulmuştur (Hovet vd., 2022). 

Dolayısıyla, özünde psikolojik bir risk faktörü olarak görülen ABYO’nun çeşitli 

toplumsal risk faktörlerine bağlı olarak ortaya çıktığını varsaymak makul 

gözükmektedir.  
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Çalışmanın ikinci aracı değişkeni olan engellenmiş ait olma (EAO), bireyin temel 

ihtiyacı olan ait olmada yaşadığı engellemeler olarak tanımlanabilir (Joiner, 2005). 

Birçok çalışma yüksek sosyal destek algısının intihar düşünceleriyle negatif ilişkili 

(Arenson, 2021), ait olma ihtiyacındaki aksaklıkların da intihar düşünceleriyle pozitif 

ilişkili (Fisher vd., 2015) olduğunu ortaya koymuştur. Yakın geçmişte Espinosa-

Salido vd. (2021) tarafından gerçekleştirilen bir meta-analiz çalışmasında psikolojik, 

sosyal ve çevresel stres faktörlerinden intihar düşüncelerine giden yolda ABYO ve 

EAO kavramlarının aracı rol üstlendiği bulgusuna ulaşılmıştır. Buradan hareketle, bu 

çalışma kapsamında KPİK’ye ait bu iki kavram, psikolojik gerilimlere bağlı olarak 

ortaya çıkan aracı değişkenler olarak belirlenmiştir.  

 

Cinsiyet, intihar araştırmalarına sıklıkla konu olan bir diğer faktördür. “İntiharda 

cinsiyet paradoksu” (Canetto ve Sakinofsky, 1998) olarak açıklanan bu durum, 

erkeklerin ölümle sonuçlanan intihar davranışlarına/tamamlanmış intiharlara daha 

yatkın olmasına ve bu davranışlar için daha yüksek risk altında olmasına karşın 

kadınların ölümle sonuçlanmayan intihar davranışlarını (ör., intihar düşüncesi, intihar 

girişimi) daha sık gösterme eğilimi olarak açıklanabilir (Freeman vd., 2017; Miranda-

Mendizabal vd., 2019). Beliren ve genç yetişkinlik dönemlerindeki tamamlanmış 

intiharlar sayısı, erkekler arasında 2-4 kat daha fazla olmakla birlikte intihar 

düşünceleri ve girişimleri kadınlar arasında 3-9 kat daha fazladır (Eaton vd., 2012). 

Genel popülasyonda ise dünya çapında tamamlanmış intiharlarda erkek kadın oranı 

1.7:1 olarak belirtilmekte, yani erkeklerin kadınlardan 1.7 kat daha fazla tamamlanmış 

intihar gerçekleştirdiği bilinmektedir (DSÖ, 2021). Dolayısıyla, intihar davranışlarını 

cinsiyet farklılıkları bağlamında incelemek de ayrıca önem arz etmektedir. 

 

İntihar davranışlarıyla ilişkili olduğu bilinen birçok faktör vardır. Var olan derleme ve 

meta-analiz çalışmaları çoğunlukla duygu durum bozuklukları (ör., depresyon), kaygı 

bozuklukları ve genel psikolojik zorlukların, tamamlanmış intiharların en büyük 

yordayıcısı olduğunu ortaya koymuştur (Cai vd., 2021; Nordentoft, 2011). 

Dolayısıyla, psikiyatrik tedavilerin intiharı önlemede önemli bir rol oynadığı yönünde 

bir sonuca varılabilir. Fakat, intiharın karmaşık doğası düşünüldüğünde, ruhsal 

rahatsızlıklar tedavi edildiğinde intiharı önlemenin de mümkün olduğuna ilişkin temel 
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düşünce genellikle gerçekçi değildir (Large, 2018). Örneğin, çeşitli meta-analiz 

çalışmaları antidepresanların (Lu vd., 2014; Sharma vd., 2016), antipsikotiklerin 

(Kishi vd., 2016) ve elektrokonvülsif terapinin intiharı önlemede anlamlı düzeyde 

etkisinin olmadığını ortaya koymuştur. Bu durum, ilaç tedavilerinin ya da psikiyatrik 

tedavinin önleme konusunda seçenekler arasında olmaması gerektiğine, bu tedavi 

yöntemlerinin sağladığı avantajların her zaman elverişli olmayabileceğine işaret 

etmektedir (Large, 2018). Bu nedenle, psikiyatrik durumlar dışında kalan daha uzak 

(distal) risk faktörlerini de bütüncül bir perspektifle dikkate almak önemlidir. Bu 

çalışmada ise, hem psikiyatrik durumlar (ör., depresyon) hem de bunların dışında 

kalan çeşitli uzak faktörler (DG, İG, YG, BG, ABYO, EAO) hipotez edilen modele 

dahil edilerek intihar düşüncelerine yatkınlıkla olan ilişkilerinin araştırılması 

amaçlanmıştır.  

 

Çeşitli psikolojik risk faktörlerinin yanı sıra, sosyal, bağlamsal ve kişilerarası 

faktörlerin de intihar düşüncelerine yatkınlıkta önemli rol oynadığı bilinmektedir 

(King & Merchant, 2008). Cheng vd. (2008) tarafından yapılan bir çalışmada intihar 

girişiminde bulunan bireylerin üçte birinin herhangi bir psikiyatrik rahatsızlığı 

olmadığı bulgusuna ulaşılmıştır. Ayrıca, Emiral vd. (2022) tarafından Türkiye’de 

yakın tarihte yapılan bir araştırmaya göre, medeni durum, eğitim düzeyi ve gelir 

düzeyi gibi sosyodemografik değişkenler tamamlanmış intiharlarla ilişkili 

bulunmuştur. Dolayısıyla, psikiyatrik rahatsızlıkların intihar için öncül koşullardan 

biri olduğu görüşü, intihar alanyazınında baskın nitelikte olsa da (Button, 2018) birçok 

çalışma intihar düşüncelerinin oluşmasında psikiyatrik rahatsızlıkların herhangi bir 

rolü olmayabileceğini ortaya koymuştur (Cheng vd., 2020; Stone vd., 2018). Bu 

nedenle, bireyleri intihar düşüncesine sürükleyen ve psikiyatrik rahatsızlıkların 

dışındaki uzak faktörleri incelemek önemli hale gelmektedir. Bu çalışmanın kuramsal 

altyapısını oluşturan kuramlar (İGT ve KPİK) ve değişkenler (depresyon hariç), 

psikiyatrik durumlarla ilişkili olmayan faktörlerin intihar davranışlarını ne düzeyde 

yordadığını açıklamayı hedeflemektedir.  

 

Bir diğer uzak (distal) faktör olan dindarlık da birçok örneklem ve bağlamda intihar 

davranışlarıyla ilişkili bulunmuştur (Colucci ve Martin, 2008; Dervic vd., 2004; Wu 



193 

 

vd., 2015). Benzer şekilde, Koeing (2012) tarafından yürütülen ve 1000 çalışmanın 

dahil edildiği bir meta-analiz çalışmasında dindarlık ile depresyon, umutsuzluk, 

anksiyete, alkol ve madde kullanımı gibi intiharlarla ilişkili olduğu kanıtlanan birçok 

faktör arasında ters ilişkiler bulunmuştur. Türkiye’de yürütülen çalışmalarda da 

düzenli olarak dua etmenin, tanrının varlığını hissetmenin (Yapıcı, 2007) ve pozitif 

tanrı algısının (Çelebi ve Kaya, 2023) intihar düşünceleriyle negatif ilişkili olduğuna 

ulaşılmıştır. Bazı çalışmalar da dindarlık ile intihar düşünceleri arasında herhangi bir 

ilişki olmadığını (Hamdan vd., 2011; Lawrence vd., 2016) hatta dindarlığın intihar 

düşünceleri ile pozitif ilişkisinin olduğunu ortaya koymuştur (Zhao vd., 2012; Zhang, 

2004; Zhang, 2010; Stratta vd., 2012). Birbiriyle çelişiyor görünen bu bulgular, 

mevcut çalışmanın bir alt amacını, yani dindarlığın intihar düşünceleriyle ilişkili olup 

olmadığını incelemeyi de şekillendirmiştir. 

 

Algılanan sosyal destek ise, intihar düşüncelerine ve girişimlerine karşı koruyucu 

etkisi olduğu kanıtlanan bir diğer uzak faktördür (Kleiman vd., 2013; Otten vd., 2022). 

Bugüne kadar intihar alanında yapılan çalışmaların çoğunlukla risk faktörlerine 

odaklanması, koruyucu faktörlere ilişkin yapılan çalışmaların sayıca daha az olması, 

intihar araştırmalarının ilerleyişi açısından bir sınırlılık olarak görülmektedir (Brent, 

2011; Prinstein, 2008). Bu sınırlılık göz önünde bulundurularak, algılanan sosyal 

desteğin hipotez edilen modeldeki dolaylı ilişkilerdeki düzenleyici etkisinin 

incelenmesi, araştırmanın amaçlarından biri olarak ele alınmıştır.  

 

Özetle, intihar ile ilgili mevcut alanyazın incelendiğinde, birbiriyle etkileşim halinde 

olan çeşitli unsurların intihar davranışlarının öncüleri olduğu görülmektedir. 

Özellikle, sosyal ve psikolojik faktörler intihar düşüncelerinin ve davranışlarının 

ortaya çıkmasında önemli bir rol oynamaktadır. Bu nedenle  mevcut çalışmada intihar 

düşüncelerine yol açan faktörlerin en iyi şekilde açıklanabilmesi için hem psikolojik 

(ör. KPİK yapıları) hem de toplumsal (ör. İGT yapıları) faktörlerin birlikte var olduğu 

bütüncül bir perspektifle hareket etmek amaçlanmıştır. İntihar düşüncelerine yönelik 

risk faktörlerinin ortaya çıkarılması oldukça önemli olmakla birlikte, risk faktörlerine 

atfedilen yoğun önemin,farkında olmadan da olsa, intihara yönelik problem odaklı bir 

yaklaşımı pekiştirebileceği ve bireyleri intihar düşüncelerine karşı daha dayanıklı hale 
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getiren güçlü yönlerinin ve kaynaklarının ortaya çıkarılmasını gözden kaçırmaya 

sebep olabileceği düşünülmektedir. Bu nedenle, intihar düşüncelerine yönelik 

koruyucu faktörlerin (ör. algılanan sosyal destek, dindarlık) incelenmesinin intihar 

alanyazınını zenginleştirme açısından büyük önem taşıdığı varsayılmaktadır. Sonuç 

olarak, intihara ilişkin ortak risk ve koruyucu faktörlerin bir arada incelenmesi, 

önleme çalışmalarını şekillendirmede daha kapsamlı ve bütüncül bir yaklaşım olarak 

görülebilir.  

 

1.1.  Araştırmanın Amacı 
 

Bu araştırma, psikolojik gerilimler (değer, istek, yoksunluk, baş etme), kişilerarası 

ihtiyaçlar (algılanan başkalarına yük olma, engellenmiş ait olma) ve intihar 

düşünceleri arasındaki ilişkiyi tanımlayan bir modelin araştırılmasını amaçlamaktadır. 

Ayrıca, araştırmanın asıl amacıyla paralel olarak, beliren yetişkinlik dönemindeki 

kişilerin yaşadıkları psikolojik gerilimleri değerlendirebilmek için Psikolojik Gerilim 

Ölçeğinin (PGÖ) Türkçe’ye uyarlanması gereksinimi ortaya çıkmıştır. Dolayısıyla, 

araştırmanın bir diğer amacı PGÖ’yü Türkçe’ye uyarlamak ve psikometrik 

özelliklerini Türkiye bağlamındaki beliren yetişkin örnekleminde test etmektir. Buna 

ek olarak, hipotez edilen modeldeki aracılık etkilerinin depresyon ve algılanan sosyal 

destek tarafından düzenlenip düzenlenmediğinin incelenmesi de amaçlanmaktadır. 

Araştırmanın altyapısını oluşturan kuramsal yaklaşımlar ise psikolojik gerilim kuramı 

ve kişilerarası-psikolojik intihar kuramı olarak belirlenmiştir.  

 

1.2. Araştırma Soruları 
 

Model için ön görülen araştırma soruları şunlardır:  

 

Araştırma Sorusu 1. Psikolojik gerilimler (değer, istek, yoksunluk ve başa çıkma), 

kişilerarası ihtiyaçlar (algılanan başkalarına yük olma ve engellenmiş ait olma) ve 

intihar düşünceleri arasında nasıl bir ilişki vardır?  

 

Araştırma Sorusu 1.1. Psikolojik gerilimler ile intihar düşünceleri arasında nasıl bir 

ilişki vardır? 
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Araştırma Sorusu 1.2. Kişilerarası ihtiyaçlar ile intihar düşünceleri arasında nasıl bir 

ilişki vardır? 

 

Araştırma Sorusu 1.3. Kişilerarası ihtiyaçlar, psikolojik gerilimler ile kişilerarası 

ilişkiler arasındaki ilişkiyi dolaylı olarak nasıl etkilemektedir? 

 

Araştırma Sorusu 2. Algılanan sosyal destek ve depresyon, psikolojik gerilimler ile 

intihar düşünceleri arasındaki dolaylı ilişkiyi düzenlemekte midir?  

 

Araştırma Sorusu 2.1. Algılanan sosyal destek, psikolojik gerilimler ile intihar 

düşünceleri arasındaki dolaylı ilişkiyi düzenlemekte midir? 

 

Araştırma Sorusu 2.2. Depresyon, psikolojik gerilimler ile intihar düşünceleri 

arasındaki dolaylı ilişkiyi düzenlemekte midir? 

 

Araştırma Sorusu 3. Hipotez edilen ölçme modeli cinsiyete göre farklılaşmakta mıdır? 

 

1.3. Araştırmanın Önemi 

 

Çalışmanın temel amacı, psikolojik gerilimler, kişilerarası ihtiyaçlar, depresyon, 

algılanan sosyal destek ve intihar düşünceleri arasındaki ilişkileri incelemektir. 

Literatürde, çalışmanın alt yapısını oluşturan kuramlar olan kişilerarası-psikolojik 

intihar kuramı ve intihar gerilim kuramının intihar düşüncelerini yordadığı birçok 

çalışma tarafından kanıtlanmıştır. Bu çalışmada ise, iki kuramın karşılıklı 

etkileşiminin intihar düşünceleriyle ilişkili olduğu temel alınarak kurulan model 

yoluyla intihar düşüncelerini açıklamada daha kapsamlı bir bakış açısı sunulması 

hedeflenmiştir. Dolayısıyla, bu çalışmadan elde edilecek bulguların intihar 

davranışları çalışan bilim insanları ya da intihar düşüncesi olan danışanlarla çalışan 

alan uzmanları ve uygulamacılar için önemli olduğu düşünülmektedir. Buna ek 

olarak, tüm üniversite psikolojik danışma ve rehberlik uygulama ve araştırma 

merkezlerinin tarama, önleme (Stephenson vd., 2006; Stewart vd., 2020) ve intihar 
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güvenlik planı (Moscardini vd., 2020) oluşturmaya ilişkin girişimde bulunmaları 

gerektiği savunulmaktadır. Bu sebeple, bu çalışmadan elde edilen bulguların 

(demografik değişkenler, risk faktörleri, koruyucu faktörler vb.) uygulama alanında 

da katkılarının olacağı düşünülmektedir.  

 

İntihar literatürünün çoğunu risk faktörlerini incelemeyi amaçlayan çalışmaların 

oluşturduğu, fakat intihar davranışlarının sayısının anlamlı düzeyde düşüş 

göstermediği düşünüldüğünde (Rudd vd., 2011; Kessler vd., 2020) koruyucu 

faktörleri ve risk faktörleri bir arada incelemek daha değerli hale gelmektedir. 

Dolayısıyla, bu sınırlılığı aşmak için modele dahil edilen koruyucu faktör 

niteliğindeki değişkenlerin hem literatürdeki bu boşluğu doldurabileceği hem de 

intihar düşüncelerine ilişkin daha bütüncül bir bakış açısı sağlayabileceği 

düşünülmektedir. Benzer şekilde, çalışma kapsamına dahil edilen değişkenlerin 

tamamının intihar düşünceleriyle ilişkili olduğu bilinmektedir; ancak intihar 

düşüncelerine sahip olan bireylerin üçte ikisi intihar girişiminde bulunmamaktadır 

(Nock vd., 2008). Bu sebeple, ölümcül intihar davranışlarına (intihar teşebbüsü ve 

tamamlanmış intiharlar) giden yolun karmaşık ve birçok faktörün etkileşiminden 

oluştuğu söylenebilir. Bu durum ise, intihar düşüncelerine giden yolda potansiyel 

düzenleyici, aracı ve karıştırıcı (confounding) değişkenlerin incelenmesinin önemini 

gözler önüne sermektedir. Böylelikle, intihar düşüncelerini açıklamakta daha 

bütüncül bir bakış açısıyla hareket edilmesinin önünün açılacağı düşünülmektedir. 

 

Giriş bölümünde de değinildiği gibi, intihar düşünce ve davranışları özellikle 15-29 

yaş arasındaki beliren ve genç yetişkinler için küresel bir problem olarak 

görülmektedir. Ölümcül intihar davranışlarına yönelik istatistiklere bakıldığında ise, 

intihara teşebbüs eden ya da tamamlayan bireylerin büyük bir çoğunluğunun 20’li 

yaşların ortasında intihar düşüncelerine sahip olduğu görülmektedir (Kessler vd., 

1999). Dolayısıyla, gelişimsel dönem açısından erken (ör., beliren yetişkinlik dönemi 

başı) gerçekleştirilen müdahaleler yoluyla diğer gelişim dönemlerinde ortaya çıkacak 

ölümcül intihar davranışlarının önüne geçebilir. Bu çalışmadan elde edilecek bulgular, 

bu gelişim döneminde olan bireyler için geliştirilecek terapötik müdahale, önleme ve 

krize müdahaleye yönelik programlara katkı sağlayacak niteliktedir.  
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Psikolojik faktörlerin yanında çeşitli sosyal ve demografik faktörlerin de intihar 

düşünceleriyle ilişkili olduğu varsayımıyla araştırmaya dahil edilen değişkenler 

politika yapıcılar tarafından kullanılabilir. Örneğin, Türkiye’de, Sağlık, Aile ve 

Sosyal Hizmetler ve Milli Eğitim Bakanlıkları’nın sorumluluklarından bir tanesi de 

her şehir için ayrı intiharı önleme komisyonları kurmak ve bu şehirlerde görev yapan 

ruh sağlığı çalışanları için intihara ilişkin bilgilendirme yapmaktır. Dolayısıyla, bu 

çalışmadan elde edilen bulgular, çıkarımlar ve öneriler politika yapıcılar tarafından 

gerçekleştirilecek çalışmalara fikir verici nitelikte olabilir.   

 

2. YÖNTEM 

 

2.1. Araştırmanın Deseni 
 

Bu çalışmanın temel amacı, psikolojik gerilimler, kişilerarası ihtiyaçlar ve intihar 

düşünceleri arasındaki ilişkileri ve bu ilişkilerin algılanan sosyal destek ve depresyon 

tarafından nasıl düzenlendiğini incelemektir. Bu amaç doğrultusunda, bu araştırmanın 

deseni ilişkisel araştırma deseni olarak belirlenmiştir. İlişkisel araştırma deseni, iki ya 

da daha fazla değişken arasındaki ilişkileri herhangi bir manipülasyon olmaksızın 

incelemek olarak tanımlanabilir (Fraenkel vd., 2012).  

 

2.2. Katılımcılar 
 

Bu çalışmanın katılımcılarını, 18-29 yaş arasındaki beliren yetişinler oluşturmaktadır. 

Hedef grubun beliren yetişkinlik olarak seçilmesindeki en önemli etken, intihar 

düşüncelerine yatkınlığın ve intihara bağlı ölümlerin özellikle beliren ve genç 

yetişkinlik dönemlerinde izlediği endişe verici eğilimdir (HKM, 2021). Veriler 

çevrimiçi anket yoluyla toplanmıştır. Bu yolla, çalışmanın daha fazla ve çeşitli kişilere 

ulaşması ve dışsal geçerlik açısından daha temsil edici olması hedeflenmiştir. Veri 

toplanırken bağlı kalınan tek kriter katılımcıların içerisinde bulunduğu yaş aralığıdır. 

Ana çalışmanın örneklemini uygun örnekleme metoduyla ulaşılan 567 beliren yetişkin 

oluşturmaktadır. Uygun örnekleme yöntemi, bir araştırma için veri toplanan anda 
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uygun olan kişilerin araştırmaya katılımı olarak tanımlanabilir (Fraenkel et al., 2012). 

Geçersiz cevaplar verdiği tespit edilen ve araştırmanın yaş kriterini ihlal eden 53 kişi 

ise veri seti dışında bırakıldığında, toplam örneklem büyüklüğü 514 beliren yetişkin 

olarak belirlenmiştir.  

 

Araştırmaya 330 (64.21%) kadın, 184 erkek (35.79%) katılmıştır. Katılımcıların 

ortalama yaşı 22.79, standart sapması ise 2.56’dır. Katılımcıların çoğunluğu lise 

mezunu olup (n = 262, 50.97%), bunu üniversite mezunları (n = 239, 46.51%), 

lisansüstü mezunlar (n = 12, 2.34%) ve ortaokul mezunları (n = 1, 0.2%) takip etmiştir. 

Dolayısıyla, çalışmada yer alan katılımcıların büyük bir çoğunluğunun görece üst 

eğitim kademelerinden mezun oldukları söylenebilir. Örneklemi oluşturan beliren 

yetişkinlerin büyük bir çoğunluğu (n = 423, 82.30%) kendilerine gelir sağlayan 

herhangi bir işte çalışmadıklarını belirtmişlerdir. Lisans ve lisansüstü mezunu olan 

grup (n = 251, 48.84%) incelendiğinde, bu gruptaki 75 (29.88%) kişinin kendilerine 

gelir sağlayan bir işte çalıştığı, geri kalan 176 (70.12%) kişinin ise gelir getiren 

herhangi bir işte çalışmadığı belirlenmiştir. Katılımcıların 312’si (60.51%) illerde, 

201’i (39.18%) ise büyükşehirlerde yaşamaktadır. Örneklemin büyük bir çoğunluğu 

(n = 476, 92.61%) bir dine inandıklarını rapor etmişlerdir. 

 

2.3. Veri Toplama Araçları 
 

Bu çalışmada, Psikolojik Gerilim Ölçeği, Kişilerarası İlişkiler Ölçeği, Depresyon 

Anksiyete Stres Ölçeği-21-Kısa Formu/Depresyon alt boyutu, Çok Boyutlu Algılanan 

Sosyal Destek Ölçeği ve İntihar Olasılığı Ölçeği/İntihar Düşünceleri alt boyutu ve 

kişisel bilgi formu kullanılmıştır.  

 

Psikolojik Gerilim Ölçeği 

 

Ölçek, Zhang ve Lyu (2014) tarafından geliştirilen ve toplam 40 maddeden oluşan 5’li 

Likert tipi bir ölçek olup, bireylerde intihar düşüncelerine yatkınlığa zemin hazırlayan 

psikolojik gerilimleri ölçme amacıyla geliştirilmiştir. Ölçekten alınabilecek en düşük 

ve en yüksek puanlar sırasıyla 40 ve 200’dür. Ölçekten alınan yüksek puanlar 
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psikolojik gerilim skorlarının yüksekliğine işaret etmektedir. Ölçeğin psikometrik 

özellikleri 249 üniversite öğrencisi üzerinde test edilmiştir. Ölçek değer, istek, 

yoksunluk ve baş etme olmak üzere toplam 4 alt boyuttan oluşmaktadır. Her bir alt 

boyut 10 madde içermektedir. Ölçeğin geçerlik kanıtı için açımlayıcı faktör analizinin 

(AFA) yanında ölçekten alınan toplam puanlar ile depresyon, anksiyete ve intihar 

düşünceleri arasındaki korelasyon hesaplanmıştır. Ölçeğin ayırıcı geçerlik kanıtı için 

ise ölçeğin test edildiği örneklem hem anksiyete hem de depresyon semptomu 

gösteren ve göstermeyen ikişer gruba ayrılmış, sonuçlar toplam psikolojik gerilim 

skorunun anksiyete ve depresyon semptomu gösteren gruplarda anlamlı düzeyde 

yüksek olduğunu göstermiştir. Ölçeğin tüm alt boyutları intihar düşüncelerini anlamlı 

düzeyde yordamıştır. Ölçeğin alt boyutları için Cronbach alfa güvenirlik katsayıları 

.80 ve .87 arasında, tüm ölçek için ise .94 olarak bulunmuştur.  

 

Başlangıçta 40 maddeden oluşan ölçeğin Türkçeye uyarlanması bu çalışma 

kapsamında gerçekleştirilmiştir. Uyarlama çalışmasının sonucunda, orijinal 

çalışmada olduğu gibi, 5’li Likert şeklinde ölçülen 32 maddeden oluşan 4 boyutlu yapı 

doğrulanmıştır. Dolayısıyla, ölçeğin Türkçe formundan alınabilecek en düşük puan 

32, en yüksek puan ise 160’tır. Geçerlik kanıtı için ise, psikolojik gerilimler ile 

depresyon, anksiyete, stres, benlik saygısı ve sosyal istenirlik yapıları arasındaki 

korelasyon incelenmiş ve hipotez edilen şekilde bulunan korelasyonlar ölçeğin 

geçerlik kanıtı olarak raporlanmıştır. Geçerlik kanıtı için ayrıca doğrulayıcı faktör 

analizi (DFA) gerçekleştirilmiş ve elde edilen uyum katsayılarının yeterli düzeyde 

olduğu bulgusuna ulaşılmıştır.  Ölçeğin Türkçe formunda Cronbach alfa iç tutarlılık 

katsayıları değer (7 madde), istek (9 madde), yoksunluk (9 madde) ve baş etme (7 

madde) alt boyutları için .81, .88, .89 ve .83 olarak bulunmuştur.  

 

Kişilerarası İhtiyaçlar Ölçeği 

 

Ölçek, Bryan (2012) tarafından Kişilerarası-Psikolojik İntihar Kuramının sayıltıları 

temel alınarak, intihar davranışının etiyolojisini incelemek ve intihar riskini 

değerlendirmek amacıyla geliştirilmiştir. Ölçek 7’li Likert tipi bir ölçek olup, toplam 

10 maddeden oluşmaktadır. Ölçekten alınan yüksek puanlar yüksek düzeyde 
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kişilerarası ihtiyaç düzeyini ifade eder. Ölçeğin ilk boyutu 5 maddeden oluşan 

engellenmiş ait olma boyutudur. Bu boyuttan alınabilecek en düşük puan 5  ve en 

yüksek puan ise 35’tir. Yüksek puanlar, temel ait olma ihtiyacında yaşanılan yüksek 

aksaklık düzeyini temsil eder. Ölçeğin ikinci boyutu ise 5 maddeden oluşan algılanan 

başkalarına yük olma boyutudur. Bu boyuttan alınabilecek en düşük ve en yüksek 

puanlar sırasıyla 5 ve 35’tir. Ölçekten elde edilen yüksek puanlar, kişinin varlığının 

başkalarına yük olduğuna dair hatalı inancının kuvvetli olduğuna işaret etmektedir. 

Ölçeğin geçerlik kanıtı için AFA uygulanmış, sonuçlar iki faktörlü yapıyı 

doğrulamıştır. Güvenirlik kanıtı ise Cronbach alfa iç tutarlık katsayısı hesaplanarak, 

engellenmiş ait olma alt boyutu için .86 ve algılanan başkalarına yük olma alt boyutu 

için ise .81 olarak raporlanmıştır.  

 

Ölçeğin Türkçe’ye uyarlama çalışması Eskin vd. (2020) tarafından yapılmıştır. 

Ölçeğin orijinal versiyonunda raporlanan iki faktörlü yapı doğrulanmıştır. Doğrulanan 

iki faktörlü yapı, toplam varyansın %63.91’ini açıklamıştır. Güvenirlik kanıtı için 

hesaplanan Cronbach alfa iç tutarlık katsayıları, engellenmiş ait olma boyutu için .77, 

algılanan başkalarına yük olma boyutu için ise .94 olarak bulunmuştur. Geçerlik kanıtı 

için ise ölçekten alınan toplam puanlar ile Beck Depresyon Ölçeği, Beck Umutsuzluk 

Ölçeği, İntihar Olasılığı Ölçeği ve Algılanan Stres Ölçeği kullanılmıştır. Bu 

çalışmadaki Cronbach alfa katsayıları algılanan başkalarına yük olma alt boyutu için 

.94, engellenmiş ait olma ihtiyacı için ise .77 olarak bulunmuştur. 

 

İntihar Olasılığı Ölçeği 

 

Cull ve Gill (1988) tarafından intihar riskini ölçmek amacıyla geliştirilen ölçek, 4’lü 

Likert tipte, toplamda 4 alt boyut ve 36 maddeden oluşmaktadır. Ölçek, umutsuzluk, 

intihar düşüncesi, olumsuz benlik değerlendirmesi ve düşmanlık olmak üzere toplam 

4 alt boyuttan oluşmaktadır. Ölçekten alınabilecek en düşük ve en yüksek puanlar 

sırasıyla 36 ve 144’tür. Ölçekten alınan yüksek puanlar intihar riskinin yüksek 

olduğuna işaret etmektedir. Ölçeğin güvenirlik kanıtlarından ilki iç tutarlık 

yöntemiyle sağlanmış olup Cronbach alfa katsayısı tüm ölçek için .93 olarak 

bulunmuştur. İkinci güvenirlik yöntemi olarak dahil edilen test tekrar-test yönteminde 
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ise 3 hafta aralıklı iki uygulama arasındaki korelasyon .92 olarak raporlanmıştır. 

Geçerlik kanıtı için ise ölçekten alınan toplam puanlar ile MMPI’dan geliştirilen 

İntihar Tehlikesi Ölçeği arasındaki korelasyon hesaplanmış ve .70 olarak 

bulunmuştur. Bir diğer geçerlik kanıtı için ise ölçekten alınan toplam puanlar herhangi 

bir psikiyatrik bozukluğu olmayan, bir psikiyatrik bozukluğu olan ve daha önce 

intihar girişimi olan üç grup ergen arasında karşılaştırılmış ve herhangi bir psikiyatrik 

bozukluğa sahip olmayan grup anlamlı düzeyde düşük puan almıştır.  

 

Ölçeğin Türkçe’ye uyarlama çalışması Eskin (1993) tarafından, klinik olmayan bir 

örneklem kullanılarak gerçekleştirilmiştir. Orijinal yapıyla benzer şekilde, 4 faktörlü 

yapı, üniversite öğrencilerinden oluşan bir örneklem üzerinde doğrulanmıştır. Ölçeğin 

iç tutarlık katsayısı Cronbach alfa yöntemiyle hesaplanmış ve .85 olarak 

raporlanmıştır. Bu çalışma kapsamında, İntihar Olasılığı Ölçeği’nin sadece İntihar 

Düşünceleri alt boyutu kullanılmıştır. Bu boyutun Cronbach alfa katsayısı ise .87 

olarak bulunmuştur. Ölçeğin 1993 yılında uyarlanan versiyonunda herhangi bir 

geçerlik kanıtı sağlanmamış, fakat Tüzün (1997) ve Atlı vd. (2009) tarafından yapılan 

çalışmalardaki geçerlik kanıtları bu ölçeğin hem klinik hem de klinik olmayan 

örneklemlerde kullanılabilirliğini desteklemiştir. Örneğin, Atlı vd.’nin (2009) 

sunduğu geçerlik kanıtları arasında doğrulayıcı faktör analizi ve ölçekten alınan 

toplam puan ile Beck Depresyon Ölçeği, Beck Umutsuzluk Ölçeği ve Rosenberg 

Benlik Saygısı Ölçeği arasındaki korelasyonlar mevcuttur. Aynı çalışmada İntihar 

Düşünceleri alt boyutu için bulunan güvenirlik katsayısı ise .84’tür. Bu çalışmada 

İntihar Düşünceleri alt boyutunun Cronbach alfa katsayısı .92 olarak bulunmuştur.  

 

Çok Boyutlu Algılanan Sosyal Destek Ölçeği 

 

Bireylerin çeşitli kaynaklardan algıladığı sosyal destek düzeyini ölçmek amacıyla 

Zimet vd. (1998) tarafından geliştirilen ölçek, 7’li Likert tipte tasarlanan toplam 12 

maddeden oluşmaktadır. Ölçekten alınan yüksek puanlar algılanan sosyal destek 

düzeyinin yüksekliğini temsil etmektedir. Ölçeğin aile, arkadaş ve özel bir insan 

olmak üzere 3 alt boyutu, her bir alt boyutta 4 maddesi mevcuttur. Dolayısıyla, 

ölçekten alınabilecek en düşük ve en yüksek puanlar sırasıyal 12 ve 84’tür. Ölçeğin 
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geçerlik kanıtı için DFA kullanılmıştır. Güvenirlik kanıtı için hesaplanan Cronbach 

alfa katsayıları, alt boyutlar için .85 ve .88 arasında değişmekte olup, toplam ölçek 

için ise .91 olarak hesaplanmıştır. 

 

Ölçeğin Türkçe uyarlaması Eker vd. (2001) tarafından gerçekleştirilmiş ve orijinal 

versiyondaki 3 faktörlü yapı doğrulanmıştır. Ölçeğin geçerlik kanıtı (1) EFA, (2) 

ölçekten alınan toplam puanlar ile umutsuzluk, yalnızlık ve olumsuz sosyal etkileşim 

arasındaki korelasyon ve (3) klinik ve klinik olmayan örneklem arasındaki toplam 

ölçek puanlarının karşılaştırılması yollarıyla sağlanmıştır. Güvenirlik kanıtı için 

hesaplanan Cronbach alfa katsayıları ölçeğin alt boyutları için .85 ve .92 arasında, 

toplam ölçek için ise .89 olarak bulunmuştur. Ulaşılan 3 faktörlü yapı toplam 

varyansın %75’ini açıklamıştır. Bu çalışmada ise aile, arkadaş ve özel bir insan alt 

boyutlarının Cronbach alfa katsayıları .93, .91 ve .89, toplam ölçek için ise .94 olarak 

bulunmuştur.  

 

Depresyon, Anksiyete, Stres Ölçeği-21-Kısa Formu  

 

Henry ve Crawford (2005) tarafından geliştirilen ölçek, bireylerin içerisinde 

bulunduğu olumsuz duygu durumlarını (depresyon, anksiyete ve stress) ölçmek 

amacıyla geliştirilmiştir. Depresyon, anksiyete ve stres olmak üzere üç alt boyuttan 

oluşan ölçeğin her bir boyutunda 7 madde bulunmakta olup, toplam madde sayısı 

21’dir. Ölçek 4’lü Likert tipte bir ölçek olup katılımcılara son 1 hafta içerisinde 

ölçekte yer alan belirtileri ne sıklıkta yaşadıklarını belirtmeleri yoluyla ölçüm 

yapmaktadır. Ölçeğin geçerlik kanıtı DFA ve ölçekten alınan toplam puan ile Olumlu 

ve Olumsuz Duygu Listesi, Hastane Kaygısı ve Depresyon Ölçeği ve Kişisel 

Huzursuzluk Ölçeği arasındaki korelasyonların hesaplanması yoluyla elde edilmiş ve 

istatistiksel olarak anlamlı korelasyonlar bulunmuştur. Ölçekten elde edilen Cronbach 

alfa değerleri depresyon, anksiyete ve stres alt boyutları için sırasıyla .88, .82, .90, 

toplam ölçek için ise .93’tür.  

 

Ölçeğin Türkçe uyarlama çalışması Yılmaz vd. (2017) tarafından gerçekleştirilmiştir. 

Orijinal ölçeğe benzer şekilde 3 boyuttan oluşan 21 maddelik yapı doğrulanmıştır. 
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Geçerlik kanıtı için DFA, güvenirlik kanıtı için ise iç tutarlık yöntemi kullanılmıştır. 

Bu çalışmanın amacı doğrultusunda ölçeğin sadece depresyon alt boyutu 

kullanılmıştır. Depresyon alt boyutu için bulunan Cronbach alfa değeri .86 olarak 

bulunmuştur.  

 

Kişisel Bilgi Formu 

 

Çalışma kapsamında kullanılan kişisel bilgi formu, katılımcıların temel demografik 

özelliklerini daha iyi anlayabilmek amacıyla geliştirilmiştir. Pilot çalışmada 

kullanılan formda kişilerden cinsiyet, yaş, öğrenim durumu, meslek, herhangi bir işte 

çalışıp çalışmadığı, algılanan sosyoekonomik durum ve dindarlık düzeyi alanlarında 

bilgi alınması amaçlanmıştır. Ana çalışmada ise, pilot çalışmaya ek olarak tasarlanan 

depremi yaşama, deprem sebebiyle yaşanılan şehri değiştirip değiştirmeme, yaşanılan 

şehir, psikolojik yardım alınıp alınmadığına ilişkin sorular eklenmiştir.  

 

2.4. Veri Toplama Süreci 
 

Bu çalışmada pilot ve ana çalışma olmak üzere iki ayrı süreçte veri toplanmıştır. Her 

iki çalışmada da aynı veri toplama süreci yürütülmüştür. Pilot çalışmanın verileri 2022 

yılının son altı ayında, ana çalışmanın verileri ise 2023 yılının son 6 ayında 

toplanmıştır. 6 Şubat 2023 tarihli Kahramanmaraş merkezli depremler iki veri 

toplama sürecinin arasında meydana geldiği için, ana çalışmaya dahil olan kişilere bu 

depremleri yaşayıp yaşamadıkları ve deprem dolayısıyla yaşadıkları şehirleri 

değiştirmek zorunda kalıp kalmadıklarına yönelik sorular yöneltilmiştir.  

 

Katılım gönüllülük esasına dayalı olarak yürütülmüş olup, çevrimiçi anket formlarının 

ilk sayfalarında yer alan onay formunda gizlilik, anonimlik ve çalışmadan çekilme 

hakkı gibi konularda bilgilendirilmişlerdir. Katılımcılardan hiçbir kişisel bilgi (ad/soy 

ad, telefon) talep edilmemiştir. Her iki veri toplama süreci de Orta Doğu Teknik 

Üniversitesi Uygulamalı Etik Araştırma Merkezinden gerekli izin sağlandıktan sonra 

başlatılmıştır.  
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2.5.  Veri Analizi 
 

Bu çalışmada psikolojik gerilimler, kişilerarası ihtiyaçlar ve intihar düşünceleri 

arasındaki ilişkinin belirlenmesi amacıyla tasarlanan kuramsal modelin 

varsayımlarını kontrol etmek için SPSS 25 (IBM Corp., 2017), Yapısal Eşitlik 

Modellemesi (YEM) analizi için AMOS 21 (Arbuckle, 2012), cinsiyet değişmezliği 

analizi ve betimsel analizler için JASP Team (2019), depresyon ve algılanan sosyal 

desteğin modelde yer alan dolaylı etkiler üzerindeki düzenleyici etkisini incelemek 

için ise PROCESS (Hayes, 2013) programları kullanılmıştır.  

 

2.6. Çalışmanın Sınırlılıkları 

 

Bu çalışmanın ilk sınırlılığı, intihar düşüncelerinde ve intihar düşünceleriyle ilgili 

olduğu hipotez edilen diğer çalışma değişkenlerinin sabit olmaması ve zaman 

içerisinde dalgalanmalara açık olması olarak ele alınabilir. Bir diğer sınırlılık, öz-

bildirim ölçekleri kullanılması sebebiyle katılımcıların görece hassas olan konularda 

kendi düşünce ve duygularını ifade etmeye istekli olmaması olarak görülebilir. Son 

olarak, hem pilot hem de ana çalışmadaki cinsiyet dağılımı ve eğitim düzeyindeki 

yığılmalar, çalışma sonuçlarının genellenebilirliğini sınırlayan faktörler olarak 

değerlendirilebilir.  

 

3. BULGULAR 
 

Psikolojik gerilim kaynakları, kişilerarası ihtiyaçlar, depresyon, algılanan sosyal 

destek ve intihar düşünceleri arasındaki doğrudan, dolaylı ve düzenleyici ilişkilerin 

incelenmesinin amaçlandığı bu araştırmada, çalışmaya ait değişkenler arasındaki ikili 

korelasyonların tamamı istatistiksel açıdan anlamlı sonuçlar ortaya koymuştur. 

Bununla birlikte, modele dahil edilen değişkenlerin tümü, sonuç değişkeni olan intihar 

düşünceleriyle hipotez edilen yönde ve anlamlı düzeyde korelasyona sahiptir. 

Cinsiyetin intihar düşünceleri üzerindeki etkisinin araştırılmasının önemli olması 

dolayısıyla cinsiyet farklılığına ilişkin çoklu-grup doğrulayıcı faktör analizi 

kullanılarak ölçüm modeli test edilmiştir. Sonuçlar, ölçüm modelinin cinsiyete göre 

farklılaşmadığını ortaya koymuştur (Δ CFI ve Δ TLI < .01). Dolayısıyla, hipotez 
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edilen ölçme modelinin sınanmasına tek gruplu yapısal model testi ile devam 

edilmiştir.  

 

Test edilmesi amaçlanan modeldeki doğrudan ve dolaylı ilişkileri belirlemek amacıyla 

YEM analizi uygulanmıştır. Sonuçlar, test edilen modelin yeterli düzeyde uyum 

sağladığını ortaya koymuştur X2 (303) = 1016.91, p < .001, X2/df ratio = 3.36, CFI = 

.94, TLI/NNFI = .92, SRMR = .04, RMSEA = .068 (90% CI, [.063-.072]). 

Araştırmanın bağımsız değişkenleri, intihar düşüncelerindeki varyansın %66’sını 

açıklamıştır. Önerilen modelde yer alan 14 doğrudan yolun 8’i ve 8 dolaylı yoldan 5’i 

anlamlı bulunmuştur. Doğrudan etkiler incelendiğinde, değer (γ = .31, p < .01) ve 

yoksunluk geriliminin (γ = .26, p < .01)  algılanan başkalarına yük olma (aracı 

değişken) üzerindeki doğrudan etkisinin anlamlı olduğu bulunmuştur. İkinci aracı 

değişken olan engellenmiş ait olmaya gelen doğrudan etkiler incelendiğinde ise, değer 

(γ = .23, p < .01), istek (γ = .29, p < .01) ve baş etme (γ = .25, p < .01) gerilimlerinin 

etkisi anlamlı bulunmuştur. Aracı değişkenler olan başkalarına yük olma (ß = .60, p < 

.01) ve engellenmiş ait olmanın (ß = .21, p < .01) intihar düşünceleri üzerindeki 

doğrudan etkisi de anlamlıdır. Psikolojik gerilimlerden ise sadece istek geriliminin (γ 

= .26, p < .01) intihar düşünceleri üzerindeki etkisi anlamlı olarak bulunmuştur.  

 

Dolaylı etkiler incelendiğinde değer (γ = .19, p < .01)  ve yoksunluk (γ = .17, p < .01)  

gerilimlerinin algılanan başkalarına yük olma aracılığıyla intihar düşünceleri 

üzerindeki etkileri anlamlı olarak bulunmuştur. Değer (γ = .09, p < .01), istek (γ = .14, 

p < .01) ve baş etme (γ = .11, p < .01) gerilimlerinin engellenmiş ait olma aracılığıyla 

intihar düşüncelerine olan etkisi anlamlı olarak bulunurken, bu ilişki yoksunluk 

gerilimi (γ = .01, p < .01)  için istatistiksel olarak anlamlı değildir. Son olarak ise, 

değer (γ = .23, p < .01) ve yoksunluk gerilimi (γ = .16, p < .01)  ve intihar düşünceleri 

arasındaki ilişki, algılanan başkalarına yük olma ve engellenmiş ait olma 

değişkenlerinin dolaylı aracılığıyla (birlikte) istatistiksel olarak anlamlı bulunmuştur.  

 

Düzenleyici aracılık etkilerine bakıldığında ise, algılanan sosyal desteğin yalnızca 

değer (ß = -.003, p<.05, CI [-.0058, -.0001]) ve yoksunluk (ß = -.0022, p<.05, CI [-

.0042, -.0001]) gerilimlerinin engellenmiş ait olma aracılığıyla intihar düşüncelerine 
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olan dolaylı etkisini düzenlediği bulgusuna ulaşılmıştır. Depresyonun ise değer (ß = 

.0128, p<.05, CI [.0063, -.0200])  ve yoksunluk (ß = .0086, p<.05, CI [-.0042, .0136]) 

gerilimlerinin algılanan başkalarına yük olma aracılığıyla; değer (ß = .0062, p<.05, CI 

[.0005, .0122]), istek (ß = .0046, p<.05, CI [.0006, .0088]) ve baş etme (ß = .0054, 

p<.05, CI [.0004, .018]) gerilimlerinin ise engellenmiş ait olma ile intihar 

düşüncelerine dolaylı etkisini düzenlediği bulgusuna ulaşılmıştır.  

 

4. TARTIŞMA 
 
4.1. Doğrudan Etkilerin Tartışılması 
 

Test edilen modelde, sadece istek geriliminin intihar düşüncelerine doğrudan anlamlı 

bir etkisi olduğu bulgusuna ulaşılmıştır. İstek gerilimi, mevcut koşullar ile bireyin 

sahip olmayı umduğu/beklediği koşullar arasındaki fark açıldığında ortaya çıkar. 

Dolayısıyla, istek gerilimi öfke ve yenik düşme hissine yol açarak, bireylerin yaşam 

doyumunu düşürebilir (Zhao vd., 2020). Lyu vd. (2016), psikolojik istek geriliminden 

elde edilen yüksek puanların tamamlanmış intihar olasılığını 5.70 kat arttırdığı, 

yoksunluk, değer ve baş etme alanlarında yaşanan gerilimlerin ise bu olasılığı 1.59, 

1.15 ve 1 kat arttırdığı bulgusuna ulaşılmıştır. Buna ek olarak, psikolojik gerilimler 

ile kişilerarası ihtiyaçlar arasındaki ilişkinin incelendiği bir diğer çalışmada, istek 

geriliminin kişilerarası ihtiyaç boyutlarının her ikisini de yordayan tek boyut olduğu 

bulunmuştur (Zhang vd., 2020). Dolayısıyla, intihar düşüncelerine yatkınlık söz 

konusu olduğunda, istek geriliminin diğer psikolojik gerilim kaynaklarına göre daha 

görünür bir etkiye sahip olduğu söylenebilir. Ayrıca, istek geriliminin kendini 

gösterdiği alanlar kariyer seçimi, akademik başarı ve eş seçimi olduğu göz önünde 

bulundurulduğunda (Zhang, 2009), beliren yetişkinlik dönemine ait gelişim 

görevleriyle paralellik gösterdiği söylenebilir (Trible, 2000).  

 

Değer, yoksunluk ve baş etme gerilimlerinin intihar düşüncelerine istatistiksel olarak 

anlamsız doğrudan etkisi ise, çalışılan örneklem özellikleri açısından yorumlanabilir. 

Değer gerilimi, benimsenen değerler, hayat kuralları ve prensipler konusunda çatışma 

yaşandığında ortaya çıkar (Zhang, 2016a). Örneğin, bireyci veya toplulukçu kültürlere 
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ait değerlerden hangilerini benimsemesi gerektiği konusunda karmaşa yaşayan birey, 

değer gerilimi geliştirebilir (Zhang vd., 2018). Türkiye’de yapılan araştırmalar, eğitim 

düzeyi arttıkça, kişilerin bu tercihi daha net yapabildiğini ve çoğunlukla bireyci 

kültürlere ait değerleri benimsediğini ortaya koymuştur (Yetim, 2002). Bu çalışmanın 

örneklemini görece yüksek eğitim seviyelerinden mezun olan beliren yetişkinler 

oluşturduğu için, değer gerilimi konusunda daha az zorluk yaşıyor olma olasılıkları 

mevcuttur. Yoksunluk geriliminin istatistiksel olarak anlamsız bulunan etkisinde 

örneklemin çok büyük bir kısmının algılanan sosyoekonomik durumunun “orta” 

düzeyde belirtilmesi  etkili olmuş olabilir. Zhang’a (2011) göre yoksunluk geriliminin 

oluşması için kişinin kendisini diğer insanlarla kıyaslaması ve kendisiyle aynı 

koşuldaki insanlara nazaran mutlak yoksulluk içerisinde yaşadığına ilişkin algısının 

gelişmesi gereklidir. Baş etme geriliminin anlamsız etkisinde ise bu becerilerin intihar 

girişimi ve tamamlanmış intiharlar gibi daha ciddi intihar davranışlarını yordadığının 

(Sun ve Zhang, 2016; Zhang, 2009; Zhang vd., 2018) altını çizmek önemlidir. 

Örneklem özelliklerine bakıldığında ise, klinik olmayan bir örneklem üzerinde 

çalışıldığı ve katılımcıların daha ciddi intihar davranışları bir yana, intihar düşünceleri 

için bile oldukça düşük puanlar raporladıkları görülmüştür. Dolayısıyla, bu çalışma 

kapsamında, baş etme gerilimi ile intihar düşünceleri arasındaki ikili korelasyon her 

ne kadar anlamlı olsa da modele dahil edilen diğer değişkenler bu anlamlı ikili 

korelasyonu düşük intihar düşüncelerine sahip olan çalışma grubunda bastırmış 

olabilir.  

 

Aracı değişkenlerin doğrudan etkisine bakıldığında ise, her iki aracı değişken de 

intihar düşünceleri üzerinde anlamlı bir etkiye sahiptir. Bu bulgu, kişilerarası 

ihtiyaçların intihar düşüncesinin yordayıcı olduğunu gösteren çalışmaların 

sonuçlarıyla benzerdir. Örneğin, algılanan başkalarına yük olma ve engellenmiş ait 

olma ihtiyacı birçok bağlamda ve birçok örneklemde intihar düşünceleriyle ilişkili 

bulunmuştur (Becker et al., 2020; Czyz et al., 2015). Fakat, dikkat çekici olan bir 

nokta, bu çalışma sonucunda elde edilen bulguya göre, algılanan başkalarına yük olma 

değişkeninin engellenmiş ait olma değişkenine kıyasla çok daha güçlü bir etkisinin 

olmasıdır. Bu, alanyazında ve kuramla ilgili tartışmalarda üzerinde sıklıkla durulan 

bir durum olmakla birlikte, engellenmiş ait olma ihtiyacının kuramsal alt yapıya 
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uygun bir şekilde ölçülmediğini öne süren araştırmacılar da mevcuttur (Ma et al., 

2016).  

4.2. Dolaylı Etkilerin Tartışılması 

 

Çalışmanın en çarpıcı sonuçlarından biri, değer gerilimi ile intihar düşünceleri 

arasındaki ilişkinin her iki aracı değişkenin (engellenmiş ait olma ve algılanan 

başkalarına yük olma) tam aracılık rolüyle açıklanmasıdır. Bu bulgu, sahip olunan 

değerler açısından çatışma yaşamanın, başkalarına yük olmaya dair algıya ve temel 

ait olma ihtiyaçlarında engellere yol açmasına, bu durumun ise kişileri intihar 

düşüncelerine daha yatkın hale getirdiğine işaret etmektedir. Literatür incelendiğinde, 

dindarlık düzeyi yüksek olan bireylerin değer çatışmalarını daha yoğun olarak 

yaşadığına ve bunun sonucunda ruh sağlıklarının olumsuz etkilendiğine ve kendini 

affetme (self-forgiveness) düzeylerinin azaldığına yönelik bulgular mevcuttur (Hook 

vd., 2015; Lee vd., 2015). Bir diğer açıklama, beliren yetişkinlik döneminin gelişim 

görevleri arasında değer, inanç ve prensiplerin oluşturulması (Para, 2008) öncülüne 

dayanmaktadır. Bu süreçte, diğer akranlarla ortak paylaşılan değerlere sahip olmak, 

kalıcı sosyal ilişkilerin sağlanması için önemlidir (Arnett, 2000). Öte yandan, 

toplulukçu kültürlerde yaşayan kişilerin, bireyci kültürlerin etkisiyle ortaya çıkan 

değerlere aşırı maruz kalması, değer çatışmalarını arttırıp, sahip olunan geleneksel 

değerler açısından kişiyi kararsız durumda bırakabilir (Akdoğan ve Çimşir, 2022). 

Her iki durum da değer geriliminin yüksek olduğu durumları takip eden bir sosyal 

izolasyon haline işaret etmektedir. Sosyal izolasyon durumu ise, düşük sosyal ve 

sosyokültürel uyumla ilişkilidir (Wesley ve Booker, 2021). Dolayısıyla, kişinin değer 

çatışmaları sebebiyle temel ait olma ihtiyacının karşılanamadığı durumda da yalnızlık 

hissi artıp, kişi intihar düşüncelerine daha yatkın hale gelebilir. Buna ek olarak, beliren 

yetişkinlik dönemindeki bireylerin değerleriyle uyumlu olarak bağımsız karar alması 

beklenir (Wright, 2012). Bu durum, Türkiye gibi tam anlamıyla Batılı olmayan 

toplumlarda ise daha farklı ilerler. Örneğin, beliren yetişkinlik dönemindeki bireyin 

sahip olması beklenen evlilik, eğitim ve sorumluluk gibi kimi değerler hazırda 

bulunur ve birey tarafından edinilmesi beklenir (Nelson vd., 2004). Dolayısıyla, bu 

taleplere karşılık veremeyen birey, dışlanmış hissedebilir ve başkalarına yük olduğuna 

dair bir algı şekillendirebilir. Bu temel algının da intihar düşüncelerine yol açan temel 



209 

 

çarpıtılmış algılardan biri olduğu literatür tarafından açıkça belirtilmekte ve 

desteklenmektedir. 

Bir diğer bulgu, istek geriliminden intihar düşüncelerine giden yolda engellenmiş ait 

olmanın üstlendiği kısmı aracılık rolüdür. İstek gerilimi, bireylerin mevcut yaşam 

koşulları/benlik algıları ile sahip olmak istedikleri koşullar/ideal benlik arasındaki 

farkı ifade eder.  Bu durum, bir bakıma, bireylerin gelecekteki yeterlik ve başarı 

algısının düşüklüğüne işaret eder (Zhang, 2019). İstek (aspiration), intihar 

düşüncelerine karşı koruyucu etkisi olduğu bilinen umutlar, hayat amaçları ve 

başarılar ile yakından ilişkilidir (Saleebey, 2006). Dolayısıyla, istek geriliminde 

çatışma yaşayan bireyler için dünyanın adil bir yer olduğuna ilişkin inancın daha zayıf 

ve var olunan çevrede gösterilen çabanın istenilen sonuca yol açacağına dair umudun 

görece düşük olması, kişilerin işlevselliklerinde düşüşe yol açmaktadır (Pearlin ve 

Schooler, 1978). Buna ek olarak, beliren yetişkinlik dönemindeki kişiler eğitim, 

kariyer ve başarı ile ilgili yaşam alanlarında gelecek planları yapar (Ranta vd., 2014). 

Öte yandan, Türkiye’de yaşayan beliren yetişkinler ise, iş bulma konusunda artan 

zorlukla birlikte gelecek planlarıyla ilgili endişe duymaktadır (Yavuzaslan vd., 2016). 

Bunun sonucunda hissedilen yetersizlik ve kısıtlanmışlık duyguları da çaresizlik, 

kaygı ve sosyal anlamdaki kopuşu beraberinde getirmektedir (Zhang, 2016). Bu 

sebeple, istekler anlamında zorluklarla karşılaşılması, bireyleri sosyal izolasyona iten 

ve bunun sonucunda da intihar düşüncelerine yatkınlığı besleyen bir faktör olarak 

görülebilir.  

 

Yoksunluk geriliminin intihar düşünceleri üzerindeki etkisinde algılanan başkalarına 

yük olmanın tam aracılık etkisi olduğuna dair bulgu, ekonomik anlamda zorluklar 

yaşayan kişinin başkalarına yük olduğuna dair algıyı beslediğini, bunun sonucunda da 

intihar düşüncelerine yatkın hale gelindiğini ortaya koymaktadır. Van Ordern vd. 

(2010), algılanan başkalarına yük olma kavramını diğerlerine mesuliyet (liability) ile 

açıklar ve evsizlik ya da işsizlik gibi yoksunluk gerilimiyle ilgili durumların 

başkalarına yük olma algısının daha yerleşik hale gelmesinde rol oynadığını savunur. 

Başkalarına yük olma algısı sosyal, ekonomik, duygusal ya da durumsal içerikli 

olabilir (Opperman vd., 2015). Fakat, Hill vd. (2019) tarafından yapılan bir nitel 

çalışmada, bu algının en temel bileşeninin maddiyatla ilgili temalar olduğu bulgusuna 
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ulaşılmıştır. Dolayısıyla, yoksunluk geriliminden intihar düşüncelerine giden yolda 

başkalarına yük olunduğuna ilişkin geliştirilen algı ortadan kalktığında bu ilişkinin 

anlamsız, fakat bu algı var olduğundaki ilişkinin anlamlı hale gelmesi, ekonomik 

endişelerin başkalarına yük olma ve dolasıyla intihar düşünceleriyle yakından ilişkili 

olduğunu göstermektedir.  

 

Çalışma bulgularından bir diğeri, baş etme geriliminin intihar düşünceleri üzerindeki 

dolaylı etkisinde, engellenmiş ait olmanın tam aracılık rolü üstlenmesidir. Baş etme 

gerilimi, zorlu yaşam koşullarının (ör., iş kaybı, yas, finansal kayıplar gibi) üstesinden 

gelmek için kullanılan becerilerdeki sınırlılığı ifade eder (Zhang, 2019). Dolayısıyla, 

bu bulgu, zorlu yaşam durumlarıyla baş etmekte zorlanan bireylerin çevreden aldıkları 

ait olma/destek duygusunda da bozulmalar yaşandığında intihar düşüncelerine daha 

yatkın hale geldiklerine işaret etmektedir. Ergenlikten genç yetişkinlik dönemine 

geçiş süreci, akademik beklentiler, engeller, rekabetçi atmosfer sebebiyle hissedilen 

baskı gibi birçok yaşam zorluğunu beraberinde getirmekte ve tüm bunlar, kişilerarası 

çatışmalara ve sosyal izolasyona sebep olmaktadır (Lamis vd., 2016; Mortier vd., 

2017). Öte yandan birey, beliren yetişkinlik döneminin gelişim görevlerinden olan 

eğitim, yakın ilişkiler kurma, partner ve meslek seçimi gibi alanlarda (Trible, 2000) 

sorun yaşadığında bunun üstesinden gelebilmek için baş etme becerilerine ihtiyaç 

duyabilir. Ayrıca, bireylerin baş etme becerilerini kullanmalarını gerektiren 

durumlarda ihtiyaç duyabileceği sosyal destek algısının yüksek olması, kişinin bu 

zorlukla daha etkili bir biçimde başa çıkabilmesini sağlar (Perry vd., 2018). 

Dolayısıyla, baş etme becerilerindeki gerilimin engellenmiş ait olma ihtiyacı 

üzerinden intihar düşüncelerini tam aracılık yoluyla yordaması, özgün bir bulgu gibi 

görünmektedir.  

 

4.3. Düzenleyici Aracılık Etkilerinin Tartışılması 

 

Bu çalışma kapsamında, depresyon ve algılanan sosyal desteğin model üzerinden 

hipotez edilen dolaylı etkileri nasıl düzenlediği üç kategori üzerinden (düşük, orta ve 

yüksek) incelenmiştir. Bulgulara göre depresyon, mevcut olan sekiz dolaylı etkiden 

beşini, algılanan sosyal destek ise, sekiz dolaylı etkiden ikisini düzenlemiştir. Bu 
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dolaylı etkiler, depresyon düzeyi yüksek olan kategori için daha güçlü, algılanan 

sosyal destek düzeyi yüksek olan kategori için ise daha zayıf olarak bulunmuştur. Bu 

sebeple, psikolojik gerilimlere bağlı olarak ortaya çıkan intihar düşüncelerinin kişisel 

ihtiyaçlar yoluyla açıklandığı çalışma modeli göz önünde bulundurulduğunda 

depresyonun, model içerisindeki dolaylı etkileri, algılanan sosyal desteğe göre daha 

güçlü bir şekilde düzenlendiği, dolayısıyla çalışmada kullanılan kuramsal altyapı 

açısından daha ilişkili bir düzenleyici değişken olduğu savunulabilir. Bu bulgu, 

depresyonun kişilerarası ihtiyaçlar ile intihar düşünceleri arasında aracı rol üstlendiği 

(Chang vd., 2022) ve göreceli yoksunluk ile intihar düşünceleri arasında düzenleyici 

rolü olduğuna (Zhao vd., 2013) ilişkin bulgularla paralellik göstermektedir. Buna ek 

olarak, depresyon, intihar davranışlarıyla ilişkili bulunan en başta gelen ruh sağlığı 

sorunu olarak görülmektedir (Cai vd., 2021; Rotenstein, 2016) ve aynı zamanda bütün 

çalışma değişkenleriyle yakın ilişkilidir (Liu vd., 2019; Zhang vd., 2020). Bu 

doğrultuda, hipotez edilen dolaylı etkilerin yüksek, orta ve düşük depresyon düzeyine 

göre anlamlı farklılık göstermesi, bu değişkenin intihar düşüncelerine yatkınlıkta kilit 

bir rol oynadığına yorulabilir.  

 

Araştırmanın çarpıcı bulgularından bir diğeri, algılanan sosyal destek düzenleyici rol 

üstlendiğinde psikolojik gerilimlerin intihar düşünceleri üzerinde ortaya çıkan iki 

dolaylı etkisi de algılanan başkalarına yük olma üzerinden sağlanmış olması, 

engellenmiş ait olma ihtiyacı üzerinden giden yollardan hiçbirinin istatistiksel olarak 

anlamlı olarak bulunmamasıdır. Psikolojik gerilimler sebebiyle ait olma ihtiyacı 

zedelenmiş bireyler, diğerlerine yabancılaştığına ya da onlardan koptuğuna ilişkin bir 

algı geliştirebilir ve bunun sonucunda dışlanma duygusuyla baş başa kalabilir. Bu 

durumda ise, mevcut çevrede var olan sosyal destek kaynaklarını fark etmede güçlük 

yaşayabilir; zira, engellenmiş ait olma ihtiyacı algıya dayalı bir yapıdır (Joiner, 2005).  

Barrera (1987) tarafından ortaya atılan kavramsallaştırmaya göre sosyal destek, 

algılanan ve alınan olmak üzere iki başlıkta incelenmektedir. Ruh sağlığı alanındaki 

çalışmalarda genellikle algılanan sosyal destek kavramı kullanılmış ve daha ilişkili bir 

yordayıcı olarak raporlanmıştır (Eagle, 2018). Bu sebeple, kavramın “algılanan” 

niteliği, temel ait olma ihtiyacı zedelenen bireyler için bu kaynakları fark etmeyi ve 

bunlardan yararlanmayı engelleyen bir faktör olabilir. Buna ek olarak, algılanan 
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başkalarına yük olma kavramının tersine, engellenmiş ait olma kavramının 

ölçümünde kullanılan aracın bu kavramı yeterince ölçmediğine ilişkin bulgular 

(Bryan vd., 2009; Cero vd., 2015; Ma vd., 2016; Ma vd., 2019) mevcuttur. 

Dolayısıyla, ölçümle ilgili problemler de bu kavram üzerinden ilerleyen dolaylı 

etkilerin bağlamsal olarak daha geri planda kalmasıyla sonuçlanmış olabilir.   

 

4.4. Kuram ve Uygulamaya Yönelik Çıkarımlar 

 

Bu çalışma, Psikolojik Gerilim Ölçeğini Türkçe’ye uyarlamak ve ölçeğin psikometrik 

özelliklerini beliren yetişkinlik örnekleminde test etmek amacıyla gerçekleştirilen ilk 

çalışmadır. Sonuçlar, ölçeğin 32 maddelik ve dört alt boyuttan oluşan versiyonunun, 

beliren yetişkin örnekleminde geçerli ve güvenilir olduğunu göstermiştir. Geliştirilen 

ölçekle elde edilen yapıların intihar düşünceleri, depresyon ve kişilerarası ihtiyaçlar 

ile orta-yüksek düzeyde anlamlı ilişkiler gösterdiği göz önünde bulunduruluğunda, 

psikolojik gerilimlerin intihar literatürüne önemli katkılar sağlayabileceği 

düşünülmektedir. Bunun yanında, psikolojik gerilimler ile kişilerarası ihtiyaçların 

ortak dahil edildiği yapısal modelin uyum değerlerinin yeterli düzeyde olmasının 

intihar literatürünü kuramsal anlamda zenginleştirebileceği ön görülmektedir. 

 

Bu çalışmadan elde edilen bulgular uygulamacılar ve alan uzmanları için de önem 

taşımaktadır. Temel ait olma ve algılanan başkalarına yük olma ihtiyaçlarının (bu 

çalışmanın aracı değişkenleri) terapötik müdahalelerle (ör., psikoeğitim, bilişsel 

yeniden yapılandırma) iyileştirilebilir nitelikte olduğuna yönelik bulgular mevcuttur 

(Allan vd., 2018; Joiner, 2005). Psikolojik gerilimlerin (bu çalışmanın bağımsız 

değişkenleri) azaltılmasına ya da bu gerilimlerle baş edilmesine ilişkin kullanılan 

çeşitli teknikler de literatürde mevcuttur (Crosby, 2008; Richardson, 2011; Zhang vd., 

2017). Dolayısıyla, bu araştırma kapsamındaki değişkenlerin intihar düşüncelerini 

yordadığı göz önünde bulundurulduğunda, araştırmada yer alan risk faktörlerine 

yönelik müdahale programları geliştirilebilir. Ayrıca, intihar riskini belirleme 

amacıyla yapılan görüşmelerde kullanılan bir teknik olan intihar güvenlik planı 

(suicide safety plan) (Moscardini vd., 2020) oluşturma aşamasında, bu çalışmada yer 

alan değişkenlerin danışanlarla gerçekleştirilecek görüşmeler yoluyla sorgulanması 
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ve belirlenmesi aşaması eklenip, oluşturulan planın etkililiği empirik bir şekilde test 

edilebilir.  

4.5. Gelecek Çalışmalar İçin Öneriler 

 

Ölçekteki toplam madde sayısının 32 olduğu ve az madde sayısından oluşan 

ölçeklerin yanıtlanma oranı, ekonomikliği ve uygulanabilirliklerindeki kolaylık 

(Kosta ve Rosa, 2018) dikkate alındığında, gelecek çalışmalarda, kuramsal altyapı da 

dikkate alınarak, bu ölçeğin kısa formunu geliştirmeye yönelik çabalar değerli 

olabilir.  

 

Gelecek çalışmalar için sunulabilecek önerilerden bir diğeri, intihar düşünceleri ile 

çalışmanın gerçekleştirildiği örneklemin dindarlık düzeyi, sosyoekonomik düzey, 

psikolojik yardım alma durumu ve travmadan (ör. Kahramanmaraş depremi) 

etkilenme durumu arasındaki ilişkinin sınanmasıdır. Bu kategorilerde yer alan gruplar 

arası dağılımdaki eşitsizlikler, bu değişkenlerin kontrol edilmesini ve intihar 

düşünceleri üzerindeki etkisinin incelenmesini sınırlandırmıştır. Dolayısıyla, gelecek 

çalışmalar, bu demografik özelliklerin intihar düşüncesiyle olan ilişkisini farklı 

örneklemlerle test edebilir. Benzer olarak, hem pilot çalışma hem de ana çalışma için 

yararlanılan örneklem grubu beliren yetişkinler olduğu için, gelecekte 

gerçekleştirilecek intihar düşüncelerine yatkınlığı açıklamayı hedefleyen çalışmalarda 

farklı gelişim grupları örneklem olarak seçilebilir.   
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