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Abstract. Background: Suicide is the second leading cause of death among college students. There has been considerable research into
risk factors for suicide, such as impulsivity, but considerably less research on protective factors. Aims: The present study examines the
role that social support plays in the relationship between impulsivity and suicide risk. Methods: Participants were 169 undergraduates
who completed self-report measures of impulsivity and social support. Suicide risk was assessed using an interview measure. Results:
Social support moderates the relationship between impulsivity and suicide risk, such that those who are highly impulsive are less likely
to be at risk for suicide if they also have high levels of social support. Conclusions: Social support can be a useful buffer to suicide risk
for at-risk individuals who are highly impulsive.
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Introduction

Suicide is a problem of widespread concern. In the United
States, nearly 35,000 people died from suicide during 2007,
an increase of 3.75% over 2006 (Centers for Disease Control,
2010). Much research has been conducted on risk factors for
suicide such as stress, depression, and dysfunctional cogni-
tive styles. Moreover, there is also a large body of literature
concerning low social support as a risk factor as well as a
growing body of literature on impulsivity as a risk factor.

Impulsivity can be defined as a tendency to behave
without reflecting on the possible consequences of that
behavior (Moeller, Barratt, Dougherty, Schmitz, &
Swann, 2001). Numerous studies documented that indi-
viduals with higher trait impulsivity are more likely to
engage in impulsive suicide attempts (Conner, Meldrum,
Wieczorek, Duberstein, & Welte, 2004; Hull-Blanks,
Kerr, & Robinson Kurpius, 2004; Kim & Lee, 2011; Ma-
ser et al., 2002; Neufeld & O’Rourke, 2009; Wyder &
DeLeo, 2007; Yen et al., 2009). Impulsivity also predicts
suicide in the absence of depression (Simon et al., 2001),
and it may augment the risk for suicide associated with
psychopathology such as depression (Dumais et al.,
2005), borderline personality disorder (Chesin, Jeglic, &
Stanley, 2010), and bipolar disorder (McGirr, Paris, Le-
sage, Renaud, & Turecki, 2009; Oquendo et al., 2009).

Lastly, research demonstrated that impulsivity increases
the risk of suicide associated with high levels of negative
life events (Fawcett, 2001; Zhiqing, Anwen, & Yong-
chen, 2003).

Although primarily studied with self-report measures,
scores on laboratory-based behavioral measures of im-
pulsivity also predicted past suicide attempts (Dougherty
et al., 2004). Furthermore, high trait impulsivity was
found in psychological autopsy studies with completed
suicides (Dumais et al., 2005; Fawcett, 2001; Zouk, Tou-
signant, Seguin, Lesage, & Turecki, 2006).

Joiner’s (2005) multifactor interpersonal-psychologi-
cal theory of suicide may provide a framework for under-
standing the link between impulsivity and suicide as well
as a mechanism for fostering possible protective factors.
Joiner’s (2005) model emphasizes two factors that in-
crease risk of suicide ideation: (1) the perception of lack
of belongingness (which corresponds to lack of social
support) and (2) a feeling of burdensomeness on others.
In addition, according to this model, a critical third fac-
tor, pain tolerance, is necessary for suicide ideation to
proceed to become behavior. Impulsivity plays a role in
this model as a factor that leads individuals to frequently
expose themselves to “painful and provocative” events
that increase their pain tolerance and thus increase their
risk for suicide (Bender, Gordon, Bresin, & Joiner, 2011;
Gordon et al., 2010).
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Does Social Support Act as a Buffer for
Impulsiveness?

Joiner’s proposal that lack of belongingness increases risk
of suicide relates to a long history of sociological (e.g.,
Durkheim, 1951) and psychological research (Cobb, 1976;
Cohen & Hoberman, 1983; Cohen & Wills, 1985; Paykel,
Emms, Fletcher, & Rassaby, 1980) on the importance of
lack of connectedness, group ties, and social support for
suicide. Social support may act as a direct protective factor
without considering risk factors, but it may also act as a
buffer moderating the effect of other risk factors on suicide
(Clum & Febbraro, 1994; Harrison et al., 2010; Oyama et
al., 2010; Yang & Clum, 1994). For instance, social support
buffers individuals from the risk for suicide associated with
depression (Chioqueta & Styles, 2007) and PTSD (Kotler,
Iancu, Efroni, & Amir, 2001). Recent studies found that
drug users who live in a residential treatment facility are
less likely to attempt suicide than those living alone, be-
cause they report higher levels of perceived belongingness
(Conner, Britton, Sworts, & Joiner, 2007) and perceived
social support (You, Van Orden, & Conner, 2010). Finally,
intervention programs that increase social support have
been effective in reducing the suicide rate among the elder-
ly (De Leo, Duono, & Dwyer, 2002; Oyama et al., 2005).

Taken together, Joiner’s (2005) theory and other sub-
stantial theoretical and empirical work suggest that social
support is indeed a buffer against risk factors and may thus
mitigate the risk associated with impulsivity. The present
study tests the buffering hypothesis suggested by this the-
ory and prior research.

Suicide Expectancies

Many factors contributing to the decision to attempt suicide
may serve as a measure of risk in suicide research. For
instance, the presence of stressful life events or having a
means to commit suicide may serve as research proxies for
suicide risk. However, past research suggests that suicide
expectancies, or self-rated likelihood of future suicidal be-
havior, is a strong correlate of suicide risk. Several other
studies utilized measures of self-rated suicide expectancy
as an index of suicide risk, yielding results similar to more
direct measures (Greening & Dollinger, 1993; Greening &
Stoppelbein, 2002). Osman et al. (2001) reported effect siz-
es ranging from 0.71 to 2.41 for discriminating suicidal
from nonsuicidal adults and adolescents using only a one-
item measure of suicide expectancies. The present study
enhances this one-item measure by using a four-item mea-
sure to assess several domains of suicide risk expectancies,

including expectancies of ideation, gestures, and self-inju-
ry, in addition to actual suicidal behaviors. Suicide expec-
tancies also constitute a key component of suicide risk as-
sessment protocols, such as the suicide treatment manual
by Rudd, Joiner, and Rajab (2001). Finally, Greening and
Stoppelbein (2002) note that suicide expectancies may be
more predictive of a serious suicide attempt than suicide
ideation because mild, infrequent suicide ideation is com-
mon across the general population.

Purpose of the Present Study

The present study examines the role that social support
plays in buffering the relationship between impulsivity and
suicide expectancies. Specifically, the present study hy-
pothesizes that, for individuals high in impulsivity, those
with greater levels of social support will report less suicide
risk than those with lower levels of social support. In other
words, impulsive individuals who have high social support
are better protected from suicide. To date, the hypothesis
that social support moderates the relationship between im-
pulsivity and suicide has not been tested.

Method

Participants

A group of 169 college students (75% female) at a large,
ethnically diverse, suburban university participated in the
study for course credit. Participants’ ages ranged from
17–45 years (M = 20.06, SD = 2.94). The sample was 49%
Caucasian, 20% Asian, 15% African American, 2% Amer-
ican Indian, and 14% listed as other. There were no signif-
icant interactions with sex and any of the other predictor or
outcome measures, so it was not included in any further
analyses1.

Materials

Impulsivity was measured using the Impulse Control sub-
scale of the Difficulties in Emotional Regulation Scale
(DERS; Gratz & Roemer, 2004). The Impulse Control sub-
scale of the DERS is a 6-item measure that assesses diffi-
culty controlling behavior in the presence of negative emo-
tions. The DERS Impulse Control subscale demonstrated
good internal consistency in this sample (α = .80). Al-
though not typically used in suicide research, the DERS has
been used to conceptualize impulsivity as a risk variable in
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� Although there were no significant interactions between sex, social support, and impulsivity, when the main model in the study is conducted
separately for each sex, there is no longer a significant effect for females. This is likely due to a restricted range of MSPSS scores at the
low range (26–84 for females, 17–84 for males), which can actually be expected for this measure (Zimet, Dahlem, Zimet, & Farley, 1988).
This can be expected for females, who typically report higher levels of perceived social support.
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several studies on self-injury, which may be related to sui-
cide (e.g., Franklin et al., 2010; Gratz & Tull, 2010).

Social support was measured using The Multidimen-
sional Scale of Perceived Social Support (MSPSS; Zimet
et al., 1988). The MSPSS is a 12-item measure that yields
scores for perceived support from family, friends, and a
significant other as well as overall social support. The
MSPSS has demonstrated strong internal consistency in
previous studies (Dahlem, Zimet, & Walker, 1991) as well
as in the present study (α = .94).

Suicide expectancies were computed using items from the
Self-Injurious Thoughts and Behaviors Interview (SITBI;
Nock, Holmberg, Photos, & Michel, 2007). The SITBI is a
structured interview that assesses aspects of self-injurious be-
havior including suicidal ideation, suicide plans, and actual
suicide attempts. By design, the SITBI does not have prede-
termined scales, so that individual items can be configured
into theoretically or empirically relevant scales. Suicide ex-
pectancies were assessed by four items that asked participants
to rate their likelihood of having future suicide ideation and
their likelihood of making a suicide plan, attempt, or gesture.
These four items assessed the construct of suicide expectan-
cies more broadly than the single-item subscale on the Sui-
cide Behaviors Questionnaire (Addis & Linehan, 1989) used
by Osman et al. (2001) – and it had a satisfactory internal
consistency (α = .77).

Procedure

Data collection occurred within the context of a larger
study on self-injurious behavior and suicide. After giving
informed consent, participants filled out a computerized or
paper-and-pencil questionnaire packet consisting of a de-
mographics screener, MSPSS, and DERS, among other
measures. After completion of the measures packet, partic-
ipants were brought to a separate room where the SITBI
was administered. Interviewers were graduate-level clini-
cians and trained undergraduate research assistants, super-
vised by two licensed clinical psychologists. Suicide risk
assessment protocols were established according to all ap-
plicable ethical guidelines.

Results

Table 1 displays the means, standard deviations, and inter-
correlations for all study variables. Suicide expectancies
were positively correlated with DERS impulsivity (r = .33,
p < .001) and negatively correlated with MSPSS total sup-
port (r = –.18, p < .05).

Table 2 presents the results of a hierarchical multiple
regression analysis in which suicide risk was regressed on-
to the interaction between perceived social support
(MSPSS) and impulsivity (DERS). MSPSS and DERS
scores were centered prior to calculating the interaction

term to facilitate the interpretation of the interaction ac-
cording to the recommendations of Aiken and West (1991).
This analysis yielded a significant interaction between
MSPSS social support and DERS impulsivity, suggesting
a moderation effect for social support on the relationship
between impulsivity and suicide risk.

Given that the interaction term was significant, the pat-
tern of the interaction was probed based on Aiken and
West’s (1991) recommendation. When the interaction
was probed, it was found that social support moderated
the impact of impulsivity, such that individuals with
higher levels of impulsivity reported lower suicide ex-
pectancies if they had high levels of social support. In
Figure 1, the association between impulsivity and suicide
expectancies is presented as a function of high vs. low
levels of social support.

As shown in Figure 1, under low levels of social support
(1 SD below the mean), impulsivity was positively associ-
ated with suicide expectancies (standardized simple slope
= 0.84, p < .001). Conversely, under high levels of social
support (1 SD above the mean), the association between
impulsivity and suicide expectancies was nonsignificant
(standardized simple slope = 0.16, p = .71). Thus, as pre-
dicted, highly impulsive individuals who had low levels of
social support reported higher levels of suicide expectan-
cies than the rest of the sample.

Table 1. Correlations, means, and standard deviations for
the study variables

Variables 1 2 3

1. DERS Impulsivity –

2. MSPSS Total Support –.08 –

3. SITBI Suicide Expectancies .33*** –.18* –

Mean 13.41 70.12 0.71

SD 3.30 14.45 1.83

Note. LES = Life Events Scale; MSPSS = Multidimensional Scale of
Perceived Social Support; SITBI = Self-Injurious Thoughts and Be-
haviors Interview; *p < .05., ***p < .001.

Table 2. Results of hierarchical regression analysis of the
buffering effect of social support on the relation-
ship between impulsivity and suicide expectancies

Variable B SE B T

Step 1

DERS Impulsivity .50*** .13 3.75

MSPSS Total Support –.33** .14 –2.40

Step 2

Impulsivity × Social Support –.33** .16 –2.13

Notes. DERS = Difficulties in Emotion Regulation Scale; MSPSS =
Multidimensional Scale of Perceived Social Support. **p < .01, ***p
< .001. Step 1 R2 = .15; Step 2 R2 Δ = .06, p < .001.

E. M. Kleiman et al.: The Moderating Effect of Social Support 275

© 2012 Hogrefe Publishing Crisis 2012; Vol. 33(5):273–279

Th
is

 d
oc

um
en

t i
s c

op
yr

ig
ht

ed
 b

y 
th

e 
A

m
er

ic
an

 P
sy

ch
ol

og
ic

al
 A

ss
oc

ia
tio

n 
or

 o
ne

 o
f i

ts
 a

lli
ed

 p
ub

lis
he

rs
.  

Th
is

 a
rti

cl
e 

is
 in

te
nd

ed
 so

le
ly

 fo
r t

he
 p

er
so

na
l u

se
 o

f t
he

 in
di

vi
du

al
 u

se
r a

nd
 is

 n
ot

 to
 b

e 
di

ss
em

in
at

ed
 b

ro
ad

ly
.



Discussion

The present study examined the role social support plays
in buffering the relationship between impulsivity and sui-
cide expectancies. Although past studies examined social
support as a protective factor in suicide risk, the present
study examined social support as a protective factor buf-
fering the effects of impulsivity. Consistent with the origi-
nal hypothesis, impulsivity was not predictive of suicide
expectancies when social support was high; there was,
however, a strong predictive relationship between impul-
sivity and suicide expectancies when social support was
low. Thus, the present study contributes some of the first
evidence to the literature that social support has a protective
function in highly impulsive people. Other studies showed
that social support functions as a buffer to suicide risk
(Harrison et al., 2010) conferred by depression (Chioqueta
& Styles, 2007), PTSD (Kotler et al., 2001), drug abuse
(Conner et al., 2007; You et al., 2010), and life stress (Clum
& Febbraro, 1994; Yang & Clum, 1994). However, a
unique contribution of the present study is that it appears
to be the first to date to examine social support as a buffer
to impulsivity. It is important to examine protective factors
specific to impulsivity because impulsivity may provide a
different pathway to suicide than other risk factors and thus
not respond to the same protective factors as the other risk
factors do.

The findings of this study are in general accord with
Joiner’s (2005) interpersonal-psychological theory of sui-
cide, to the effect that one must have both the desire and
the ability to attempt suicide before one will in fact do so.
Impulsive individuals may be more likely to experience
repeated exposure to painful events and are thus more like-
ly to acquire the capacity to commit suicide. According to
his theory, desire for suicide can result from perceived lack
of belongingness due to lack of social support, group ties,
or social connectedness. Thus, higher social support reduc-
es a facet of lack of belongingness and reduces suicide risk.
Consistent with the logic of Joiner’s model, the present
study hypothesized that an increased capacity for suicide
due to impulsivity can be buffered by social support, which

decreases the desire to commit suicide. Despite its relative
recency, Joiner’s model received support from multiple
studies in large samples of college students. It should be
noted, however, that the present study is relevant to only
one facet of his multifactor model and is not a comprehen-
sive test of his complex formation.

The present study also builds on a broad literature on the
protective functions of social support predating Joiner’s
model. The social support portion relevant to Joiner’s mod-
el is rooted in sociological arguments since Durkheim
(1951). For example, sociological literature identified that
groups who lack social integration (i.e., widows, people
living alone, and more recently people who do not attend
religious services) are at increased risk for suicide (Stack,
2000). Furthermore, social support has long been regarded
as a buffer from depression (a risk factor for suicide) and
stress (Cohen & Hoberman, 1983; Habif & Lahey, 1980;
Paykel et al., 1980) as well as impulsive behaviors associ-
ated with alcohol and drug use (Conner et al., 2007; You et
al., 2010). Social support may also function as an “antisui-
cidal barrier,” that is, having social support may ensure the
presence of individuals who can physically stop an impul-
sive suicide attempt (e.g., by removing physical means of
self-harm).

Questions also remain about the reasons that impulsivity
is related to suicide expectancies. According to Joiner’s
theory, repeated risk-taking by impulsive individuals caus-
es them to experience painful outcomes that increase their
pain tolerance, which in turn makes the pain of suicide
more tolerable. Another possible explanation is that impul-
sivity leads to disappointing events that then lead to hope-
lessness. For example, impulsive individuals may engage
in the generation of stressful events where they get into
conflicts, endanger their jobs, etc. This could lead to greater
pessimism and contemplation of suicidal action. Although
exposure to painful events that result in desensitization to
pain may be a mechanism by which impulsivity is associ-
ated with suicide expectancies, another possible explana-
tion is that it is mediated by discouragement produced by
the negative outcomes resulting from impulsive actions.

Within the context of Joiner’s theory (and other literature
mentioned, e.g., Durkheim, 1951) this study has important

Figure 1. Plot of the interaction be-
tween impulsivity and suicide risk as
a function of high vs. low levels of so-
cial support.
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implications for suicide prevention because it suggests that
suicide-prevention programs may not need to directly tar-
get a specific risk factor (i.e., impulsivity) to be effective.
This is important because it may be easier to implement
programs that increase external factors such as social sup-
port rather than decrease internal characteristics such as
impulsivity.

Limitations and Future Directions

The present study has several limitations. One issue is that
it conceptualized impulsivity as a one-dimensional con-
struct. Although one-dimensional constructs of impulsivity
are commonly used, there are also multidimensional con-
struct measures. One way they differ is that the typical one-
dimensional measure assesses the difficulty that an individ-
ual has in controlling behavior, oftentimes in the presence
of negative moods; multidimensional measures, on the oth-
er hand, assess individuals’ deficits in premeditating the
outcome of events. Klonsky and May (2010) suggested that
multidimensional measures that assess both of these defi-
cits are preferable when studying suicide, because one-di-
mensional measures of difficulties in behavior control do
not differentiate suicide ideators from attempters. Howev-
er, the one-dimensional approach we used in this study is
appropriate because the study focuses on expectations of
suicide in the future, rather than on actual attempts. More-
over, the impulsivity measure in this study assessed the dif-
ficulty of controlling behavior in the presence of negative
mood states, which are highly relevant to suicide. Most oth-
er measures of impulsivity assess the construct across all
mood states. Future studies could build upon the present
results by including the multidimensional measure of im-
pulsivity as well as assessing actual suicide attempts.

Another impulsivity-related issue that warrants further at-
tention is the differentiation between state and trait impulsiv-
ity. Although the present study measured impulsivity as a trait
characteristic, it is possible that state impulsivity is a more
important risk factor for actual suicide attempts that are made
at the time without planning (Baca-Garcia et al., 2005). How-
ever, state impulsivity in the absence of a longer trait pattern
of impulsive acts and painful experiences, according to Joiner
(2005), would not be expected to lead to completed suicide.
In addition, trait impulsivity may be more predictive of actual
suicide ideation and behavior in the future than a random
present state of transitory impulsivity in isolation. Moreover,
trait measures of impulsivity implicitly assume that individ-
uals who are typically more impulsive than others across time
are more likely to experience state impulsivity in the future.
Future studies could benefit from including both trait and
state impulsivity.

Two other limitations of the present study must be ac-
knowledged. First, it was cross-sectional study and does
not support any temporal sequencing or possible cause-
effect relationship between risk factor and outcomes. Fu-
ture studies should examine this research question using a

longitudinal design to demonstrate a casual link between
impulsivity and suicide. Second, the present study used a
college sample. Future studies should examine the relation-
ship between impulsivity, social support, and suicide in a
community or clinical sample to demonstrate the general-
izability of this relationship. Finally, future studies could
use a multimethod approach to assessing impulsivity in-
cluding experimental tasks, such as the Balloon Analog
Risk Task (BART; Lejuez et al., 2002), Immediate and De-
layed Memory Task (Dougherty et al., 2004), or possible
interview methods.

References

Addis, M., & Linehan, M. M. (1989, November). Predicting sui-
cidal behavior: Psychometric properties of the Suicidal Behav-
iors Questionnaire. Poster presented at the annual meeting of
the Association for the Advancement of Behavior Therapy,
Washington, DC.

Aiken, L. S., & West, S. G. (1991). Multiple Regression: Testing
and interpreting interactions. Thousands Oaks, CA: Sage.

Baca-Garcia, E., Diaz-Sastre, C., Resa, E., Blasco, H., Conesa,
D., Oquendo, M. A., . . . de Leon, J. (2005). Suicide attempts
and impulsivity. European Archives of Psychiatry and Clinical
Neuroscience, 255, 152–156.

Bender, T. W., Gordon, K. H., Bresin, K., & Joiner, T. E. (2011).
Impulsivity and suicidality: The mediating role of painful and
provocative experiences. Journal of Affective Disorders, 129,
301–307.

Centers for Disease Control and Prevention. (2010). WISQARS
Injury Mortality Report. Retrieved from http://www.cdc.gov/
injury/wisqars

Chesin, M. S., Jeglic, E. L., & Stanley, B. (2010). Pathways to high-
lethality suicide attempts in individuals with borderline person-
ality disorder. Archives of Suicide Research, 14, 342–362.

Chioqueta, A. P., & Stiles, T. C. (2007). The relationship between
psychological buffers, hopelessness, and suicidal ideation:
Identification of protective factors. Crisis, 28, 67–73.

Clum, G. A., & Febbraro, G. A. R. (1994). Stress, social support,
and problem-solving appraisal/skills: Prediction of suicide se-
verity within a college sample. Journal of Psychopathology
and Behavioral Assessment, 16(1), 69–83.

Cobb, S. (1976). Social support as a moderator of life stress. Psy-
chosomatic Medicine, 38, 300–314.

Cohen, S., & Hoberman, H. (1983). Positive events and social
supports as buffers of life change stress. Journal of Applied
Social Psychology, 13, 99–125.

Cohen, S., & Wills, T. A. (1985). Stress, social support, and the
buffering hypothesis. Psychological Bulletin, 98, 310–357.

Conner, K. R., Britton, P. C., Sworts, L. M., & Joiner, J. (2007). Sui-
cide attempts among individuals with opiate dependence: The
critical role of belonging. Addictive Behaviors, 32, 1395–1404.

Conner, K. R., Meldrum, S., Wieczorek, W. F., Duberstein, P. R.,
& Welte, J. W. (2004). The association of irritability and im-
pulsivity with suicidal ideation among 15- to 20-year-old
males. Suicide and Life-Threatening Behavior, 34, 363–373.

Dahlem, N. W., Zimet, G. D., & Walker, R. R. (1991). The Multi-

E. M. Kleiman et al.: The Moderating Effect of Social Support 277

© 2012 Hogrefe Publishing Crisis 2012; Vol. 33(5):273–279

Th
is

 d
oc

um
en

t i
s c

op
yr

ig
ht

ed
 b

y 
th

e 
A

m
er

ic
an

 P
sy

ch
ol

og
ic

al
 A

ss
oc

ia
tio

n 
or

 o
ne

 o
f i

ts
 a

lli
ed

 p
ub

lis
he

rs
.  

Th
is

 a
rti

cl
e 

is
 in

te
nd

ed
 so

le
ly

 fo
r t

he
 p

er
so

na
l u

se
 o

f t
he

 in
di

vi
du

al
 u

se
r a

nd
 is

 n
ot

 to
 b

e 
di

ss
em

in
at

ed
 b

ro
ad

ly
.



dimensional Scale of Perceived Social Support: A confirma-
tion study. Journal of Clinical Psychology, 47, 756–761.

De Leo, D., Duono, M. D., & Dwyer, J. (2002). Suicide among
the elderly: The long-term impact of a telephone support and
assessment intervention in northern Italy. The British Journal
of Psychiatry, 181, 226–229.

De Wit, H. (2009). Impulsivity as a determinant and consequence
of drug use: A review of underlying processes. Addiction Bi-
ology, 14(1), 22–31.

Dougherty, D. M., Mathias, C. W., Marsh, D. M., Papageorgiou,
T. D., Swann, A. C., & Moeller, F. G. (2004). Laboratory mea-
sured behavioral impulsivity relates to suicide attempt history.
Suicide and Life-Threatening Behavior, 34, 374–385.

Dumais, A., Lesage, A., Alda, M., Rouleau, G., Dumont, M.,
Chawky, N., . . . Turecki, G. (2005). Risk factors for suicide
completion in major depression: A case-control study of im-
pulsive and aggressive behaviors in men. American Journal of
Psychiatry, 162, 2116–2124.

Durkheim, E. (1951). Suicide. New York, NY: Free Press.
Fawcett, J. (2001). Treating impulsivity and anxiety in the suicidal

patient. Annals of the New York Academy of Sciences, 932(1),
94–105.

Franklin, J. C., Hessel, E. T., Aaron, R. V., Arthur, M. S., Heilbron,
N., & Prinstein, M. J. (2010). The functions of nonsuicidal self-
injury: Support for cognitive-affective regulation and oppo-
nent processes from a novel psychophysiological paradigm.
Journal of Abnormal Psychology, 119, 850–862.

Gordon, K. H., Selby, E. A., Anestis, M. D., Bender, T. W., Witte,
T. K., Braithwaite, S., . . . Joiner, T. E. (2010). The reinforcing
properties of repeated deliberate self-harm. Archives of Suicide
Research, 14, 329–341.

Gratz, K. L., & Roemer, L. (2004). Multidimensional assessment
of emotion regulation and dysregulation: Development, factor
structure, and initial validation of the difficulties in emotion
regulation scale. Journal of Psychopathology and Behavioral
Assessment, 26(1), 41–54.

Gratz, K. L., & Tull, M. T. (2010). The relationship between emo-
tion dysregulation and deliberate self-harm among inpatients
with substance use disorders. Cognitive Therapy and Re-
search, 34, 544–553.

Greening, L., & Dollinger, S. J. (1993). Rural adolescents’ per-
ceived personal risks for suicide. Journal of Youth and Ado-
lescence, 22, 211–217.

Greening, L., & Stoppelbein, L. (2002). Religiosity, attributional
style, and social support as psychosocial buffers for African
American and White adolescents’ perceived risk for suicide.
Suicide and Life-Threatening Behavior, 32, 404–417.

Habif, V. L., & Lahey, B. B. (1980). Assessment of the life stress-
depression relationship: The use of social support as a moder-
ator variable. Journal of Behavioral Assessment, 2, 167–173.

Harrison, K. E., Dombrovski, A. Y., Morse, J. Q., Houck, P.,
Schlernitzauer, M., Reynolds, C. F., & Szanto, K. (2010).
Alone? Perceived social support and chronic interpersonal dif-
ficulties in suicidal elders. International Psychogeriatrics, 22,
445–454.

Hull-Blanks, E. E., Kerr, B. A., & Robinson Kurpius, S. E. (2004).
Risk factors of suicidal ideations and attempts in talented, at-risk
girls. Suicide and Life-Threatening Behavior, 34, 267–276.

Joiner, T. (2005). Why people die by suicide (1st ed.). Cambridge,
MA: Harvard University Press.

Kim, S., & Lee, D. (2011). Prefrontal cortex and impulsive deci-
sion making. Biological Psychiatry, 69, 1140–1146.

Klonsky, E. D., & May, A. (2010). Rethinking impulsivity in sui-
cide. Suicide and Life-Threatening Behavior, 40, 612–619.

Kotler, M., Iancu, I., Efroni, R., & Amir, M. (2001). Anger, im-
pulsivity, social support, and suicide risk in patients with post-
traumatic stress disorder. The Journal of Nervous and Mental
Disease, 189, 162–167.

Lejuez, C. W., Read, J. P., Kahler, C. W., Richards, J. B., Ramsey,
S. E., Stuart, G. L., . . . Brown, R. A. (2002). Evaluation of a
behavioral measure of risk-taking: The Balloon Analog Risk
Task (BART). Journal of Experimental Psychology: Applied,
8, 75–84.

Maser, J. D., Akiskal, H. S., Schettler, P., Scheftner, W., Mueller,
T., Endicott, J., . . . Clayton, P. (2002). Can temperament iden-
tify affectively ill patients who engage in lethal or near-lethal
suicidal behavior? A 14-year prospective study. Suicide and
Life-Threatening Behavior, 32, 10–32.

McGirr, A., Paris, J., Lesage, A., Renaud, J., & Turecki, G. (2009).
An examination of DSM-IV borderline personality disorder
symptoms and risk for death by suicide: A psychological au-
topsy study. The Canadian Journal of Psychiatry/La Revue ca-
nadienne de psychiatrie, 54, 87–92.

Moeller, F. G., Barratt, E. S., Dougherty, D. M., Schmitz, J. M., &
Swann, A. C. (2001). Psychiatric aspects of impulsivity. The
American Journal of Psychiatry, 158, 1783–1793.

Neufeld, E., & O’Rourke, N. (2009). Impulsivity and hopeless-
ness as predictors of suicide-related ideation among older
adults. The Canadian Journal of Psychiatry/La Revue cana-
dienne de psychiatrie, 54, 684–692.

Nock, M. K., Holmberg, E. B., Photos, V. I., & Michel, B. D.
(2007). Self-Injurious Thoughts and Behaviors Interview: De-
velopment, reliability, and validity in an adolescent sample.
Psychological Assessment, 19, 309–317.

Oquendo, M. A., Carballo, J. J., Rajouria, N., Currier, D., Tin, A.,
Merville, J., . . . Mann, J. J. (2009). Are high-lethality suicide
attempters with bipolar disorder a distinct phenotype? Archives
of Suicide Research, 13, 247–256.

Osman, A., Bagge, C. L., Gutierrez, P. M., Konick, L. C., Kopper,
B. A., & Barrios, F. X. (2001). The Suicidal Behaviors Ques-
tionnaire-Revised (SBQ-R): Validation with clinical and non-
clinical samples. Assessment, 8, 443–454.

Oyama, H., Sakashita, T., Hojo, K., Watanabe, N., Takizawa, T.,
Sakamoto, S., . . . Tanaka, E. (2010). A community-based sur-
vey and screening for depression in the elderly. Crisis: The
Journal of Crisis Intervention and Suicide Prevention, 31,
100–108.

Oyama, H., Watanabe, N., Ono, Y., Sakashita, T., Takenoshita, Y.,
Taguchi, M., . . . Kumagai, K. (2005). Community-based sui-
cide prevention through group activity for the elderly success-
fully reduced the high suicide rate for females. Psychiatry and
Clinical Neurosciences, 59, 337–344.

Paykel, E. S., Emms, E. M., Fletcher, J., & Rassaby, E. S. (1980).
Life events and social support in puerperal depression. British
Journal of Psychology, 136, 339–346.

Rudd, M. D., Joiner, T. E., & Rajab, M. H. (2001). Treating sui-
cidal behavior: An effective, time-limited approach. New
York: Guilford.

Simon, O. R., Swann, A. C., Powell, K. E., Potter, L. B., Kresnow,
M. J., & O’Carroll, P. W. (2001). Characteristics of impulsive

278 E. M. Kleiman et al.: The Moderating Effect of Social Support

Crisis 2012; Vol. 33(5):273–279 © 2012 Hogrefe Publishing

Th
is

 d
oc

um
en

t i
s c

op
yr

ig
ht

ed
 b

y 
th

e 
A

m
er

ic
an

 P
sy

ch
ol

og
ic

al
 A

ss
oc

ia
tio

n 
or

 o
ne

 o
f i

ts
 a

lli
ed

 p
ub

lis
he

rs
.  

Th
is

 a
rti

cl
e 

is
 in

te
nd

ed
 so

le
ly

 fo
r t

he
 p

er
so

na
l u

se
 o

f t
he

 in
di

vi
du

al
 u

se
r a

nd
 is

 n
ot

 to
 b

e 
di

ss
em

in
at

ed
 b

ro
ad

ly
.



suicide attempts and attempters. Suicide and Life-Threatening
Behavior, 32(Suppl.), 49–59.

Stack, S. (2000). Suicide: A 15-year review of the sociological liter-
ature. Part II: Modernization and social integration perspectives.
Suicide and Life-Threatening Behavior, 30, 163–176.

Wyder, M., & De Leo, D. (2007). Behind impulsive suicide at-
tempts: Indications from a community study. Journal of Affec-
tive Disorders, 104(1–3), 167–173.

Yang, B., & Clum, G. A. (1994). Life stress, social support, and
problem-solving skills predictive of depressive symptoms,
hopelessness, and suicide ideation in an Asian student popu-
lation: A test of a model. Suicide and Life-Threatening Behav-
ior, 24, 127–139.

Yen, S., Shea, M. T., Sanislow, C. A., Skodol, A. E., Grilo, C. M.,
Edelen, M. O., . . . Gunderson, J. G. (2009). Personality traits
as prospective predictors of suicide attempts. Acta Psychiat-
rica Scandinavica, 120, 222–229.

You, S., Van Orden, K. A., & Conner, K. R. (2010). Social con-
nections and suicidal thoughts and behavior. Psychology of Ad-
dictive Behaviors, 25(1), 180–184.

Zhiqing, W., Anwen, W., & Yongchen, X. (2003). Comparison of
suicide attempters and matched normal control. Chinese Men-
tal Health Journal, 17, 856–860.

Zimet, G. D., Dahlem, N. W., Zimet, S. G., & Farley, G. K. (1988).
The multidimensional scale of perceived social support. Jour-
nal of Personality Assessment, 52, 30.

Zouk, H., Tousignant, M., Seguin, M., Lesage, A., & Turecki, G.
(2006). Characterization of impulsivity in suicide completers:
Clinical, behavioral and psychosocial dimensions. Journal of
Affective Disorders, 92(2–3), 195–204.

Received March 29, 2011
Revision received September 9, 2011
Accepted September 23, 2011
Published online May 8, 2012

About the authors

Evan M. Kleiman is a graduate student in clinical psychology at
George Mason University, Fairfax, VA, USA. His research inter-
ests include risk and protective factors in suicide, including social
support, cognitive styles, and how they interact to confer risk and
protection as well as stress generation.

John H. Riskind is a professor of psychology in the clinical psy-
chology program at George Mason University, Fairfax, VA, USA,
and the editor of the International Journal of Cognitive Psycho-
therapy. His research interests include cognitive vulnerabilities to
anxiety, especially the looming cognitive style, treatment of anx-
iety, and stress generation in anxiety.

Karen E. Schaefer is a graduate student in clinical psychology at
George Mason University, Fairfax, VA, USA. Her research inter-
ests include anxiety, impulsivity, and suicide, as well as the cog-
nitive processes that underlie these constructs.

Hilary Weingarden is a graduate student in clinical psychology at
George Mason University, Fairfax, VA, USA. Her research inter-
ests primarily focus on cognitive and emotional factors that may
lead to or maintain anxiety disorders.

Evan M. Kleiman

Department of Psychology
George Mason University
Mail Stop 3F5
Fairfax, VA 22030
USA
Tel. +1 215 359-6148
Fax +1 703 993-1359
E-mail ekleiman@gmu.edu

E. M. Kleiman et al.: The Moderating Effect of Social Support 279

© 2012 Hogrefe Publishing Crisis 2012; Vol. 33(5):273–279

Th
is

 d
oc

um
en

t i
s c

op
yr

ig
ht

ed
 b

y 
th

e 
A

m
er

ic
an

 P
sy

ch
ol

og
ic

al
 A

ss
oc

ia
tio

n 
or

 o
ne

 o
f i

ts
 a

lli
ed

 p
ub

lis
he

rs
.  

Th
is

 a
rti

cl
e 

is
 in

te
nd

ed
 so

le
ly

 fo
r t

he
 p

er
so

na
l u

se
 o

f t
he

 in
di

vi
du

al
 u

se
r a

nd
 is

 n
ot

 to
 b

e 
di

ss
em

in
at

ed
 b

ro
ad

ly
.




