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Cognitive Vulnerability to Depression,
Rumination, Hopelessness,
and Suicidal Ideation: Multiple Pathways
to Self-Injurious Thinking
Jeannette M. Smith, MA, Lauren B. Alloy, PhD, and Lyn Y. Abramson, PhD

In order to advance the detection and prevention of suicide, recent research
has focused on predictors of suicidal ideation and behavior such as negative cogni-
tive styles, dysfunctional attitudes, hopelessness, and rumination. In this study the
relationships among these risk factors in the context of the Attention Mediated
Hopelessness (AMH) theory of depression are examined. One hundred and
twenty-seven undergraduates in the Cognitive Vulnerability to Depression (CVD)
project were followed for 2.5 years. The CVD project followed initially nonde-
pressed freshmen, at either high or low cognitive risk for depression, in order to
predict onsets and recurrences of depressive disorders. The presence and duration
of suicidal ideation were predicted prospectively by rumination and hopelessness,
and hopelessness partially mediated the relationship between rumination and ide-
ation and fully mediated the association between rumination and duration of sui-
cidality. Further, rumination mediated the relationship between cognitive vulnera-
bility and suicidal ideation.

Suicide is the third leading cause of death end, and attempted and completed suicide on
the other. In addition, the experience of sui-among Americans aged 15 to 24, and is the

eleventh leading cause of death among all cidal ideation increases the likelihood of
suicide attempts and completions, makingAmericans (Anderson & Smith, 2003; Kes-

sler, Borges, & Walters, 1999). Daily, 84 peo- ideation a critical point for detection and
prevention of suicidal behavior (Palmer,ple die by suicide (Kessler et al., 1999). One

way of conceptualizing suicidal behavior is as 2004). For this reason, many researchers
have focused on predictors of suicidal ide-a continuum with suicidal ideation on one
ation, such as history of suicidal behavior, im-
paired coping abilities, hopelessness, and
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them, depressogenic thinking. More specifi- the causes, consequences, and symptoms of
their depressed mood). Only one study tocally, a negative inferential style in response

to negative life events has been linked to in- date has examined the relationship between
rumination and suicidal ideation; Eshuncreased suicidality in university students, as

well as in psychiatric inpatients (Abramson et (2000) reported links between ruminative re-
sponding and suicidal ideation in universityal., 1998; Ranieri et al., 1987). Similarly,

Beck, Steer, and Brown (1993) reported that students from both the United States and
Ghana. Given that ruminators experience ansuicidal psychiatric outpatients exhibited

more dysfunctional attitudes than those with- incessant barrage of negative thoughts, it is
possible that ruminative responding to nega-out suicidal ideation. These studies all sug-

gest that depressogenic thinking, in the form tive affect may lead to increased hopeless-
ness, which, in turn, increases one’s risk ofof negative inferential style and dysfunctional

attitudes, is related to, and may initiate, self- suicidality. Unfortunately, Eshun’s study was
cross-sectional and only examined suicidalinjurious thoughts. Unfortunately, with the

exception of Abramson and colleagues (1998), ideation with self-report questionnaires.
Inasmuch as the literature confirms thethese studies all utilized self-report measures

of suicidal thinking, and the majority were predictive value of negative cognitive styles,
rumination, and hopelessness, our aim was tocross-sectional (Beck et al., 1993; Ranieri et

al., 1987). clarify how these risk factors work together
to predict suicidal ideation. One way to con-In addition to depressogenic thinking,

another risk factor for suicide that has re- ceptualize the relationships among these
variables is in the context of the Attentionceived strong support in the literature is a

pessimistic or hopeless outlook on one’s fu- Mediated Hopelessness (AMH) Theory (Mac-
Coon, Abramson, Mezulis, Hankin, & Alloy,ture. Several studies have demonstrated links

between hopelessness and suicidal ideation, 2005), an expansion of Abramson, Metalsky,
and Alloy’s (1989) hopelessness theory of de-as well as attempted and completed suicide

(Abramson et al., 1998; Beck, Brown, Ber- pression. According to the AMH theory,
when individuals experience a discrepancychick, Stewart, & Steer, 1990; Beck et al.,

1993; Pinto &Whisman, 1996; Wetzel, Mar- between a desired and actual outcome (e.g., a
negative life event), their attention shifts togulies, Davis, & Karam, 1980). Additionally,

hopelessness has been found to be a better this inconsistency in order to resolve or re-
duce it. MacCoon et al. (2006) further theo-predictor of suicidal ideation than current de-

pression (Minkoff, Bergman, & Beck, 1973; rized that individuals who are cognitively
vulnerable to depression are less likely toWetzel et al., 1980). These studies point to

a central role for hopelessness in predicting generate successful resolutions to this dis-
crepancy and are, therefore, unable to redi-suicidal ideation and behavior. Aside from its

strong predictive relationship to suicidal ide- rect their attention and become trapped in a
recursive self-regulatory cycle. This pro-ation, hopelessness also mediates the associa-

tions between other risk factors and suicidal- longed and recursive attention to the discrep-
ancy is equivalent to rumination. Finally, thisity, such as dysfunctional attitudes, childhood

maltreatment, and life stress (Abramson et ruminative cycle is expected to increase
hopelessness, which eventually will lead toal., 1998; Beck et al., 1993; Gibb et al., 2001;

Rudd, 1990). These studies suggest that depression and specific symptoms such as sui-
cidal ideation.hopelessness may be a mechanism through

which other risk factors lead to suicidal ide- In this study, we assessed cognitive vul-
nerability to depression (using a composite ofation.

Another risk factor for depression that dysfunctional attitudes and negative inferen-
tial style to determine high vs. low cognitivehas received growing attention in the litera-

ture is a ruminative response style (the ten- risk), rumination, hopelessness, and the pres-
ence and duration of suicidal ideation, in or-dency for individuals to recursively mull over
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der to understand the interplay between quartile (most positive) on both the CSQ
composite and the DAS. Individuals who metthese risk factors for suicide. In line with the

predictions of the AMH model, we expected the HR or LR criteria and exhibited no cur-
rent Axis I disorders according to the Diagnos-that hopelessness would mediate the rela-

tionship between rumination and suicidal tic and Statistical Manual of Mental Disorders
(DSM-III-R; American Psychiatric Associa-ideation. Further, we expected that rumina-

tion would mediate the relationship between tion, 1987) or Research Diagnostic Criteria
(RDC; Spitzer, Endicott, & Robins, 1978) atcognitive risk and hopelessness.

This study also rectifies some of the the outset of the study, based on a semistruc-
tured diagnostic interview, were included inprevious limitations in the literature to date;

for example, it is prospective and includes a the CVD Project (for more details, see Alloy
& Abramson, 1999). Current Axis I diagnoses2.5-year follow-up. Given that the studies

described here have examined these con- were excluded in order to provide for a theo-
retically consistent and truly prospective teststructs in both clinical and nonclinical sam-

ples (undergraduates), a longitudinal exami- of the utility of cognitive risk status in pre-
dicting depressive episodes.nation of an initially nondepressed sample

would capture the emergence of these rela- Only the Temple site CVD project
participants completed the rumination mea-tionships in the context of emerging depres-

sive episodes. In this way, this study adds to sure; thus, only Temple participants were
included in this study. The initial samplethe current literature by examining an ini-

tially nondepressed, nonclinical sample in consisted of 138 participants; however, 11
participants were dropped from analyses be-which a subset of participants may come to

experience depression. In addition, several cause of incomplete demographic data, spe-
cifically age and ethnicity information. Thus,indices of suicidal ideation were included in

order to examine a broader range of the sui- all analyses were conducted with a sample of
127 participants. The mean age of the cur-cide continuum and provide a more complete

picture of suicidality. rent sample was 20.05 years, and 64.1% (n =
82) were female. The ethnic composition of
the current sample was 63% (n = 81) Cauca-
sian, 25% African American (n = 32), 3.9%METHOD
Hispanic (n = 5), 3.9% Asian (n = 5), and
3.1% Other (n = 4; see Table 1 for demo-Participants
graphic characteristics of the sample by risk
status). The final sample of 127 participantsOne hundred and thirty-eight Temple

University (TU) students from the Temple- did not differ from the 11 individuals
dropped because of missing data.Wisconsin Cognitive Vulnerability to De-

pression (CVD) project (Alloy & Abramson, Of the 138 participants, 23 reported a
lifetime history of suicidal ideation, and four1999) were included in this study. The CVD

project aimed to follow initially nonde-
pressed students, at either high or low cogni-

TABLE 1tive risk for depression, in order to predict
Final Sample: Demographic Characteristicsfirst lifetime onsets and recurrences of de-

pressive disorders. Participants in the cogni- Temple University Site
tive high risk (HR) group scored in the upper
quartile (most negative) on both the Cogni- High Risk Low Risk
tive Style Questionnaire (CSQ; Alloy et al.,

Age (yrs.) 20.72 (.35) 19.34 (.19)2000) composite for negative events and the
Gender 66.3% female 66.7% femaleDysfunctional Attitudes Scale (DAS; Weiss-
Ethnicman & Beck, 1978). Individuals in the cogni-
Group 68.3% Caucasian 57.6% Caucasiantive low risk (LR) group scored in the lower
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of those participants reported multiple (2) affect. Only the 21-item Rumination subscale
was included in the analyses for this study.periods of ideation. Only three participants

reported any past suicide attempts, and only Items in the Rumination subscale focus on
responses to depressive symptoms and theirone participant reported multiple (2) attempts.

Although no data on participants’ history of possible causes and consequences; for exam-
ple, “think about how hard it is to concen-psychiatric treatment were collected, over

the course of the study, 53 participants re- trate” and “go away by yourself and think
about why you feel this way.” The Rumina-ported seeking help from a doctor, minister,

or friend for their mood at least once, 24 in- tion subscale has demonstrated high internal
consistency (α = 0.89; Nolen-Hoeksema &dividuals sought help multiple times; only 1

reported taking medication for depression Morrow, 1991) and its test-retest reliability is
moderate (r = .47 over 1 year; Just & Alloy,over the course of the project.
1997) to high (r = .80 over 5 months; Nolen-
Hoeksema, Parker, & Larson, 1994). In stud-Measures
ies of university students, the Rumination
scale has been found to predict future onsetsCognitive Risk. Participants’ cognitive

vulnerability group status was determined by of major depressive episodes ( Just & Alloy,
1997; Nolen-Hoeksema, 2000; Spasojevic &their scores on the CSQ and the DAS. The

CSQ (Alloy et al., 2000) is an expanded and Alloy, 2001).
Hopelessness. The Hopelessness Scalemodified version of the Attributional Style

Questionnaire (ASQ; Seligman, Abramson, (HS; Beck, Weissman, Lester, & Trexler,
1974) was administered every 6 weeks through-Semmel, & von Baeyer, 1979). The CSQ

uses 24 hypothetical events (12 negative and out the prospective phase of the CVD proj-
ect. Participants were instructed to answer12 positive) to assess the degree to which an

individual infers internal, global, and stable each HS item for each of the three 2-week
periods in the 6-week interval. The HS is aattributions, as well as negative consequences

and self-characteristics. The HR and LR 20-item self-report measure designed to as-
sess an individual’s level of hopelessness. Itgroups were established using a composite

(stability + globality + consequences + self) of asks individuals to indicate whether state-
ments are true or false and includes itemsonly negative event items. The DAS was ex-

panded from 40 to 64 items for the CVD such as “I look forward to the future with
hope and enthusiasm” and “It is very unlikelyproject. The DAS measures the degree to

which an individual’s attitudes involving per- that I will get any real satisfaction in the fu-
ture.” The HS has demonstrated high inter-formance and others’ evaluation are maladap-

tive and pessimistic. The internal consistency nal consistency (α = .93; Beck et al., 1974).
For the current study, the average hopeless-of the CSQ in the CVD Phase I screening

sample (n = 5,378) was .86 for the positive ness score across all 2-week periods of the
prospective phase was used as an indicator ofcomposite, and .88 for the negative compos-

ite (Alloy et al., 2000). In addition, the test- overall hopelessness.
Suicidal Ideation and Behavior. Follow-retest reliability of the CSQ in the final CVD

sample (n = 349) over 1 year was .80 for both ing Abramson et al. (1998), suicidal ideation
was assessed using a composite of the suicidecomposite scores. Similarly, the DAS demon-

strated excellent internal consistency in the item (#9) from the Beck Depression Inven-
tory (BDI; Beck, Rush, Shaw, & Emery,Phase I screening sample (α = .90), and had a

1 year test-retest reliability of .78 in the final 1979), which asks individuals to choose
among “I don’t have any thoughts of killingsample (Alloy et al., 2000).

Ruminative Response Style. The Re- myself,” “I have thoughts of killing myself,
but I would not carry them out,” “I wouldsponse Style Questionnaire (RSQ; Nolen-

Hoeksema & Morrow, 1991) assesses the way like to kill myself,” or “I would kill myself if
I had the chance,” and the suicide items (#15an individual typically responds to negative
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and #59) from the Symptom Check-List-90 cidal ideation on the SADS-C over the
course of the prospective phase of the project(SCL-90; Derogatis, 1977), which ask indi-

viduals to indicate the level of distress caused and a “no” score if they did not. Thus, this
measure was used as a dichotomous indicatorby “thoughts of ending your life” and

“thoughts of death or dying.” These items of presence vs. absence of suicidal ideation
over the course of the CVD project. Dura-were assessed for every 2-week period of the

prospective follow-up. Because the BDI and tion of suicidal thinking was assessed by add-
ing the number of days over the prospectivethe SCL-90 use different scales, (0–3) and

(0–4) respectively, the suicidality sum for phase of the project that a participant re-
ported feeling suicidal during the SADS-Ceach participant was computed using the to-

tal of BDI #9 scores multiplied by 1.33, interviews.
added to the total of the SCL-90 scores. The
suicide composite score used in this study Procedure
represents the average of these indices of sui-
cidal thinking over the entire prospective pe- Participants at Phase I of the screening

who were hypothesized to be at high versusriod of the CVD project and has demon-
strated adequate internal consistency (α = .74; low cognitive risk for depression, as indicated

by the CSQ composite and the DAS, andAbramson et al., 1998). This composite is be-
lieved to be an appropriate index of suicidal- who had no Axis I disorders at Phase II of

screening, were chosen for inclusion in theity because the items capture a wide range of
suicidal thoughts (from thoughts about death study. Participants from the TU cohort who

agreed to continue in the prospective (longi-to actual desire to end one’s life), and because
it has demonstrated a strong relationship to tudinal) phase completed the RSQ at Time I.

Those TU participants who completed Timeboth hopelessness and cognitive risk, as mea-
sured by dysfunctional attitudes and negative I were then followed for 2.5 years, during

which time the HS, BDI, SCL-90, andinferences (Abramson et al., 1998).
In addition to the composite self- SADS-C interview were administered ap-

proximately every 6 weeks.report measure of suicidal ideation, this study
examined the presence and duration of sui-
cidal ideation using the suicide items of the
Schedule for Affective Disorders and Schizo- RESULTS
phrenia–Change (SADS-C; Endicott &
Spitzer, 1978) diagnostic interview. The Preliminary Analyses: Group Differences
SADS-C was also administered every 6 weeks
during the prospective study period. For the Analyses were conducted in order to

determine whether the participants whoCVD project, the SADS-C was expanded and
modified (see Alloy & Abramson, 1999) to completed the RSQ at Time I were systemat-

ically different from CVD project partici-provide daily information about symptoms
and diagnoses, including the presence and pants in general. The cohorts did not differ

on sex or risk status; however, the group thatduration of suicidal thoughts, as well as any
actual suicide attempts. Analyses revealed an completed the RSQ had significantly more

ethnic minorities than those that did notinter-rater reliability of Kappa = .90 for all
diagnoses, based on a joint rating of 5% of (χ2 = 41.56, p < 0.01). Given that only TU

participants completed the RSQ, it is likelySADS-C interviews, and the test-retest reli-
ability was also .90 (Abramson et al., 1998). that this difference may be explained by TU’s

location in the ethnically diverse city of Phil-No participants in the CVD project com-
pleted suicide. adelphia. In addition, the participants that

completed the RSQ were significantly olderTo assess the presence of suicidal ide-
ation, participants received a “yes” score if than the overall CVD cohort, t(1, 347) =

−4.26, p < .001; the mean age of the RSQthey endorsed any clinically significant sui-
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TABLE 3completed group was 19.40, whereas the
mean age of the overall CVD project sample Correlation Matrix for Main Variables
was 18.57. Of those participants included in

Risk RSQ Hope Idea Durathis study, the HR and LR groups did not
differ on sex or ethnicity; however, the LR Risk 1 .442* .360* .191* .077
group was significantly older than the HR RSQ .442* 1 .373* .332* .198*
group t(1, 126) = −3.36, p < .001; the mean Hope .360* .373* 1 .392* .201*
age of the LR group was 20.72, whereas the Idea .191* .332* .392* 1 .794*

Dura .077 .198* .201* .794* 1mean age of the HR group was 19.34.
In order to control for these differ-

*Correlation is significant at p < .05 level.ences, sex, age, and ethnicity were controlled Note. Risk = Cognitive risk status; RSQ =
in all analyses. Also, all analyses concerning Rumination subscale of the Response Styles Ques-
rumination included cognitive risk status as tionnaire; Hope = average hopelessness score

over the prospective period; Idea = compositea covariate in order to isolate the effects of
measure of suicidal ideation; Dura = number ofrumination independent of other cognitive
days with suicidal ideation as measured by thevulnerabilities. Similarly, hopelessness was SADS-C.

analyzed with demographic variables, cogni-
tive risk status, and rumination controlled.
Means, standard deviations, and ranges for all

First, cognitive risk, rumination, andvariables are presented in Table 2.
hopelessness were examined in relation to
several indicators of prospective suicidal be-Tests of Relationships of Cognitive Risk,
havior: (1) a dichotomous indicator of pres-Rumination, and Hopelessness
ence or absence of suicidal ideation as as-to the Indices of Suicidality
sessed by the SADS-C, (2) a self-report
composite of suicidal ideation from the BDISeveral independent and dependent
and SCL-90 suicide items, and (3) the dura-variables were significantly correlated (p <
tion of suicidal thinking from the SADS-C..05; see Table 3). Rumination was related to
Logistic regression analyses were run first oncognitive risk, hopelessness, and suicidal ide-

ation. Cognitive risk was related to hopeless-
multicollinearity. Nonetheless, collinearity statis-ness and suicidal ideation. Hopelessness was
tics were examined for each regression analysis; allalso related to suicidal ideation and suicidal
tolerance statistics were above .70 (the range wasideation duration. Finally, suicidal ideation .70–.99), and the Variance Inflation Factors

and duration were significantly related.1 ranged from 1.01–1.43, therefore, multicollinear-
ity does not appear to be a problem for these data.
Suicidal ideation and duration were highly corre-
lated (.79); however, these variables were both de-1. Despite the fact that many of the vari-

ables were significantly correlated, none of the pendent variables and were never used in the same
analysis. Therefore, multicollinearity betweencorrelation coefficients for the independent vari-

ables exceeded .60, a conservative benchmark for these variables did not impact the findings.

TABLE 2
Descriptive Statistics for Main Variables

Standard
Mean Median Deviation Minimum Maximum

Suicidality Composite Score .04 .02 .13 0 1.10
Duration of Suicidality (days) 9.10 0 48.12 0 459.00
Rumination 10.88 10 7.03 0 31.00
Hopelessness 1.38 .47 2.23 0 13.77
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the dichotomous SADS-C suicidality mea- the composite score, after controlling for
cognitive risk and rumination, t(6, 120) = 3.77,sure. Sex, age, and ethnicity were entered in

the first step, cognitive risk in the second, ru- p < .001).
Finally, we assessed the associationsmination in the third, and hopelessness was

entered on the fourth step. Cognitive risk between cognitive risk, rumination, and hope-
lessness and the duration of suicidal thinkingwas significantly related to suicidal thinking

over the follow-up after controlling for sex, over the follow-up. Suicide duration was re-
gressed onto sex, age, and ethnicity enteredage, and ethnicity (β = 1.07, Wald = 4.44, p =

.04; see Table 4). Contrary to hypotheses, ru- in the first step, risk in the second, rumina-
tion in the third, and hopelessness in themination, while controlling for risk status,

was not significantly related to suicidal ide- fourth step. Risk was not related to the dura-
tion of suicidal thinking in the first step;ation. Hopelessness, after controlling for risk

status and rumination, was significantly asso- however, rumination was significantly associ-
ated with the length of suicidality as mea-ciated with the SADS-C index of suicidality

(β = 0.69, Wald = 14.70, p < .001; see Table 4). sured by the SADS-C, t(5, 121) = 2.31, p =
.02 (see Table 4). Suicide ideation durationNext, cognitive risk status, rumination,

and hopelessness were tested for associations was also significantly related to hopelessness,
t(6, 120) = 2.40, p = .018 (see Table 4), afterwith the alternative measure of prospective

suicidal thinking: the self-report composite controlling for the effects of cognitive risk
and rumination.score of suicidality. A stepwise regression

analysis was conducted with sex, age, and
ethnicity entered in the first step, risk in the Tests of Mediation Hypotheses
second, rumination in the third, and hope-
lessness in the fourth (see Table 4). Cognitive Given that rumination was related to

the suicidal ideation composite and suicidalrisk was significantly related to the composite
measure of suicidality, t(4, 122) = 1.97, p = ideation duration, we tested our mediation

hypotheses using the recommendations of.05). Rumination was also related to the com-
posite measure, after controlling for cogni- Baron and Kenny (1986; see Table 5). As pre-

dicted by the AMH theory, the mediationaltive risk, t(5, 121) = 3.49, p = .001). Hopeless-
ness was related to suicidality as measured by role of rumination in the relationship be-

TABLE 4
Results of Initial Analyses

Statistic
value β-value p value

Cognitive Risk
SADS-C ideation Wald = 4.44 β = 1.07 0.04*
Composite ideation t = 1.97 β = 0.18 0.05*
SADS-C duration t = 1.12 β = 0.10 0.27

Rumination
SADS-C ideation Wald = 1.77 β = 0.05 0.18
Composite ideation t = 3.49 β = 0.34 0.001*
SADS-C duration t = 2.31 β = 0.23 0.02*

Hopelessness
SADS-C ideation Wald = 14.70 β = 0.69 <0.001*
Composite ideation t = 3.77 β = 0.34 <0.001*
SADS-C duration t = 2.40 β = 0.23 0.02*

*Statistically significant at the p < .05 level
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TABLE 5
Tests of AMH Hypotheses

Tests of Rumination as a Mediator of Risk and Suicidal Behavior

Rumination mediates cognitive Rumination mediates cognitive
risk and suicidal ideation risk and suicidal duration

p value β p value β

Step 1 Step 1
RSQ on Risk <0.001 0.03 RSQ on Risk <0.001 0.03
Step 2 Step 2
Idea on Risk 0.05 0.05 Dura on Risk 0.27 9.10
Step 3 Step 3
Idea on Risk 0.73 0.009 Dura on Risk 0.98 0.21
Idea on RSQ <0.001 0.006 Dura on RSQ 0.02 1.42

Tests of Hopelessness as a Mediator of Rumination and Suicidal Behavior

Hopelessness mediates Hopelessness mediates rumination
rumination and suicidal ideation and suicidal duration

p value β p value β

Step 1 Step 1
Hope on RSQ <0.01 0.08 Hope on RSQ 0.01 0.08
Step 2 Step 2
Idea on RSQ <0.001 0.01 Dura on RSQ <0.01 1.42
Step 3 Step 3
Idea on RSQ 0.01 0.01 Dura on RSQ 0.09 1.07
Idea on Hope <0.001 0.02 Dura on Hope 0.02 4.52

Note. RSQ = Rumination subscale of the Response Style Question-
naire; Risk = cognitive risk status; Hope = Hopelessness Scale average
score; Idea = suicidal ideation composite score; Dura = number of days
with suicidal ideation as measured by the SADS-C.

tween cognitive risk status and suicidal ide- Likewise, rumination was tested as a
mediator of the association between risk sta-ation (the composite measure) was tested. In

the first step, rumination was regressed onto tus and duration of suicidal thoughts (an in-
dex of severity; see Table 5). In the first step,risk status, t(4, 122) = 5.32, p < .001, and was

significant. Next, suicidal ideation was re- rumination was regressed onto risk status,
t(4, 122) = 5.32, p < .001. Next, suicidal dura-gressed onto risk status, t(4, 122) = 1.97, p =

.05, and was significant. Finally, suicidal ide- tion was regressed onto risk status, t(4, 122) =
1.12, p = .27, and was not significant. Givenation was regressed onto risk status in the

first step, and rumination in the second. In that risk status and suicidal duration were not
related, there is no relationship to be medi-the second step, rumination was significantly

related to suicidal thinking, t(5, 121) = 3.49, ated. It is instead suggested that rumination
is a stronger predictor of perseverance of sui-p = .001, and risk status was no longer signifi-

cantly related to suicidal ideation, t(5, 121) = cidal thinking than is cognitive risk status.
In order to test our hypothesis that ru-.34, p = .73. Thus, rumination mediated the

relationship between cognitive risk status and mination contributes to suicidality through
increased hopelessness, hopelessness was testedprospective suicidal thinking.
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as a mediator of the association between ru- form the assessment and treatment of suicide.
In line with previous studies of these factors,mination and prospective suicidal ideation

(the composite measure; see Table 5). In the this study found that high cognitive vulnera-
bility to depression, ruminative responsefirst step, hopelessness was regressed onto ru-

mination, t(5, 121) = 2.61, p = .01, and was style, and hopelessness were all related to a
composite self-report measure of suicidalsignificant. Next, suicidal ideation was re-

gressed onto rumination, t(5, 121) = 3.49, p = ideation. In addition, rumination and hope-
lessness were related to duration of suicidal.001. Finally, suicidal ideation was regressed

onto rumination in the first step, and hope- thinking, suggesting that these factors may
play a role in sustaining suicidal ideation inlessness in the second. In the second step,

hopelessness was significantly related to sui- depressed individuals. Surprisingly, rumina-
tion was not related to a dichotomous clini-cidal ideation, t(6, 120) = 3.77, p < .001, and

rumination remained related to suicidal ide- cian-rated measure of suicidal thinking; how-
ever, cognitive risk status and hopelessnessation, t(6, 120) = 2.70, p = .008, but less so

than when hopelessness was not included as were significant predictors. Although it re-
mains unclear why the two measures of sui-a predictor. According to the Sobel test of

partial mediation, hopelessness partially me- cidal thinking differed in their relationship to
rumination, it may be due to the differencesdiates the relationship between rumination

and suicidal ideation (z = 2.15, p = .03). in the relative power of the indices. More
specifically, the composite score is a continu-To test our final hypothesis, that hope-

lessness would be a path through which ru- ous measure, whereas the SADS-C item is a
dichotomous indicator (“yes” or “no”), andmination leads to increased duration of sui-

cidal thoughts, hopelessness was tested as a thus, the composite score may be more sensi-
tive. Nonetheless, this finding implies thatmediator of rumination and duration of sui-

cidal thoughts over the follow-up (see Table hopelessness is a particularly strong predictor
of suicidality, consistent with prior work (Ab-5). As per the recommendations of Baron and

Kenny (1986), hopelessness was regressed ramson et al., 1998; Beck et al., 1990; Beck
et al., 1993; Pinto & Whisman, 1996; Wetzelonto rumination in the first step, t(5, 121) =

2.61, p = .01. In the second step, suicidal du- et al., 1980).
In addition to the mere presence ofration was regressed onto rumination and

was significantly related, t(5, 121) = 3.31, p = suicidal thoughts, this study assessed how
cognitive risk, rumination, and hopelessness.004. In the final step, suicidal duration was

regressed first onto rumination, and then contribute to the perseverance of suicidal
thinking, as measured by the number of daysonto hopelessness. In this step, hopelessness

was related to suicidal duration, t(6, 120) = individuals reported feeling suicidal. As pre-
dicted, rumination and hopelessness pre-2.40, p = .018, and rumination was no longer

significant, t(6, 120) = 1.73, p = .085. There- dicted length of suicidality; however, cogni-
tive risk status did not. It is possible thatfore, hopelessness mediated the relationship

between rumination and duration of suicidal cognitive vulnerability may contribute to the
initiation of suicidal thoughts, but does notideation.
predict the maintenance of these ideas. More-
over, it may be that depressogenic thinking
activates suicidal thoughts, but it is the repet-DISCUSSION
itive recursion of these negative thoughts
that perpetuates suicidal thinking.The aim of this study was to further

clarify the relationships among three risk fac- Not only did we expect these risk fac-
tors to be related to suicidal thinking, basedtors for suicidal ideation: cognitive vulnera-

bility (as indexed by dysfunctional attitudes on the AMH theory, it was further expected
that these risk factors would be related toand a negative inferential style), rumination,

and hopelessness, in order to ultimately in- each other; namely, that cognitive risk would
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relate to suicidality through rumination, and more definitive method of assessing and in-
tervening in suicidal behavior (Cukrowicz etthat rumination would predict suicidality

through increased hopelessness. We obtained al., 2004). It is our belief that the identifica-
tion of risk factors, and the mediating path-substantial support for these predictions of

the AMH theory. Consistent with the AMH ways between risk factors, can aid in this en-
deavor. Given that hopelessness remainedtheory, rumination was a mediator of the re-

lationship between cognitive risk status and one of the strongest predictors of suicidal
ideation, and may be a common pathway tosuicidal ideation. Thus, cognitive risk status

contributes to suicidal ideation through its longer episodes of suicidality, assessing an in-
dividual’s degree of hopelessness may be anrelationship to rumination.

Based on the AMH theory, it was also important step in assessing potential for sui-
cidal thinking. Similarly, a ruminative re-expected that hopelessness would help ex-

plain the relationship between rumination sponse style may serve as an indicator of fu-
ture suicidal ideation and may also lead toand suicidal ideation. More specifically, we

expected that repetitive contemplation of greater hopelessness, thereby also influenc-
ing the length of suicidal thinking. There-one’s negative affect would lead to increased

hopelessness, and that this hopelessness fore, interventions that focus on the estab-
lishment of hope, or teach adaptive methodswould predict suicidal thinking. Consistent

with this hypothesis and the predictions of of processing negative affect, may be effective
in preventing suicidality and/or reducing thethe AMH theory, hopelessness partially me-

diated the association of rumination and sui- number of days spent contemplating suicide.
Although this study has many strengthscidal ideation. Rumination, however, also

predicted the presence of suicidal thoughts and helps to illuminate the mediating links
between risk factors for suicidal ideation,directly, beyond its indirect effect through

hopelessness. The relationship between ru- there are several limitations. First, partici-
pants in this study were in the extreme endsmination and duration of suicidal ideation

was fully mediated by hopelessness. Thus, it of the distribution of cognitive vulnerability
to depression and, therefore, are not repre-may be that rumination directly contributes

to the initiation of suicidal thoughts, and via sentative of the general population. Second,
few of the CVD project participants at-increased hopelessness, predicts longer peri-

ods of suicidality. tempted suicide and there were no completed
suicides; thus, it is unknown whether theseAltogether, these findings suggest that

there are separate pathways for the initiation pathways would be replicated in a sample
with more severe levels of suicidal behavior.and duration of suicidal ideation. For the

presence of ideation, it appears that individu- However, studies of more severely suicidal
samples have also found a relationship be-als who exhibit cognitive vulnerability to de-

pression are at increased risk of suicidal tween hopelessness and suicide (Beck et al.,
1990; Wetzel et al., 1980). Finally, future re-thinking through ruminative responding (see

Figure 1). Additionally, rumination is a path- search should consider whether hopelessness
and rumination mediate other known predic-way to suicidal thinking both directly and

through increased hopelessness. Conversely, tors of suicide, such as previous history of
suicidal behavior, childhood maltreatment,the duration of suicidal thinking may be pre-

dicted by rumination through increased and ineffective coping strategies.
hopelessness (see Figure 1). These findings
indicate that both hopelessness and rumina- Conclusion
tion are central and important predictors of
suicidal thinking, but that hopelessness may In sum, these findings suggest that ru-

mination and hopelessness are linked and arebe the most important predictor of length of
suicidality. important predictors of suicidal ideation and

duration, with hopelessness mediating the as-Many researchers have called for a
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Figure 1. AMH predicted models of suicidal ideation and duration of suicidal thinking.

sociations of rumination with suicidal think- (2005) is an appropriate framework for un-
derstanding suicidal thinking. Given theseing. In addition, high levels of maladaptive

attitudes and negative inferences predict sui- findings, hopelessness and rumination may
represent important indicators of suicidalcidal ideation through increases in rumina-

tive responding to negative affect. These ideation and behavior and are appropriate
targets for intervention.findings also suggest that the AMH theory of

depression proposed by MacCoon et al.
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