
Research paper

Associations between eating disorder symptoms and suicidal ideation
through thwarted belongingness and perceived burdensomeness
among eating disorder patients$

Lauren N. Forrest a, Lindsay P. Bodell b, Tracy K. Witte c, Natalie Goodwin d,
Mary L. Bartlett e, Nicole Siegfried e, Kamryn T. Eddy f,g, Jennifer J. Thomas f,g,
Debra L. Franko f,h, April R. Smith a,n

a Department of Psychology, Miami University, 90 N. Patterson Dr., Oxford, OH 45056, United States
b University of Pittsburgh School of Medicine, M240 Scaife Hall, 3550 Terrace St, Pittsburgh, PA 15261, United States
c Department of Psychology, Auburn University, 226 Thach Hall, Auburn, AL 36849, United States
d Eating Recovery Center of Washington, 1231 116th Ave NE, Bellevue, WA 98004, United States
e Castlewood Treatment Center, 2807 Greystone Commercial Blvd #36, Birmingham, AL 35242, United States
f Eating Disorders Clinical and Research Program, Massachusetts General Hospital, 2 Longfellow Place, Suite 200, Boston, MA 02114, United States
g Department of Psychiatry, Harvard Medical School, 25 Shattuck St., Boston, MA 02115, United States
h Bouvé College of Health Sciences and Department of Counseling and Applied Educational Psychology, Northeastern University, 123 Behrakis Health Sciences
Center, Boston, MA 02115, United States

a r t i c l e i n f o

Article history:
Received 1 November 2015
Received in revised form
14 January 2016
Accepted 6 February 2016
Available online 9 February 2016

Keywords:
Eating disorders
Suicidal ideation
Burdensomeness
Fasting
Body dissatisfaction

a b s t r a c t

Background: Suicidal ideation is relatively common among people with eating disorders (EDs). The In-
terpersonal–Psychological Theory of Suicide holds that suicidal ideation has two proximal causes:
thwarted belongingness and perceived burdensomeness. It is unknown which ED symptoms are posi-
tively associated with suicidal ideation, and whether thwarted belongingness and perceived burden-
someness explain those associations.
Method: We tested two parallel mediation models to determine whether current and lifetime ED
symptoms were positively related to suicidal ideation through thwarted belongingness and perceived
burdensomeness among ED patients (n¼98), controlling for current depression. In each model, ED
symptoms and depression were predictors, thwarted belongingness and perceived burdensomeness
were mediators, and suicidal ideation was the outcome.
Results: The first model included current symptoms; current body dissatisfaction (ab¼0.04, 95% CI [0.01,
0.06]) and fasting (ab¼0.12, 95% CI [0.01, 0.22]) were indirectly related to increased suicidal ideation
through higher burdensomeness, controlling for depression. The second model included lifetime
symptoms; lifetime fasting (ab¼0.18, 95% CI [0.07, 0.29]) was indirectly related to increased suicidal
ideation through higher burdensomeness, controlling for depression.
Limitations: The sample size prevented the use of latent variables for thwarted belongingness and per-
ceived burdensomeness, and the cross-sectional data prevented testing for bidirectional relations among
ED symptoms, thwarted belongingness, perceived burdensomeness, and suicidal ideation.
Conclusions: Results underscore the importance of exploring transdiagnostic ED symptoms, including
body dissatisfaction and fasting in particular, that may intensify burdensomeness and thereby contribute
to suicidal ideation over and above depressive symptoms in this high-risk population.

& 2016 Elsevier B.V. All rights reserved.

1. Introduction

Suicidal ideation affects approximately one-fifth to one-half of
people with eating disorders (EDs; Crow et al., 2014) and suicide is

a leading cause of death among people with EDs (Chesney et al.,
2014; Crow et al., 2009; Keshaviah et al., 2014). Suicide risk
transcends discrete ED diagnoses and is elevated among those
with current and lifetime diagnoses (Guillaume et al., 2011). In-
terpersonal dysfunction is theorized to affect suicide risk (Joiner,
2005; Van Orden et al., 2010), and people with EDs often experi-
ence impaired interpersonal functioning that persists after ED
recovery (Bardone-Cone et al., 2010). Currently, there is limited
theoretical understanding of why interpersonal dysfunction and
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suicide risk persist past the acute stages of EDs. Through the lens
of the Interpersonal–Psychological Theory of Suicide (IPTS; Joiner,
2005; Van Orden et al., 2010), the present study tested whether
current and lifetime ED symptoms were associated with suicidal
ideation, and its interpersonal determinants, among ED patients.

The IPTS proposes that lethal or nearly lethal suicide attempts
occur only when someone desires suicide and is capable of en-
gaging in suicidal behavior. The capability for suicide (hereafter
referred to as acquired capability) is acquired through repetitive
painful and/or provocative (e.g., risky and impulsive) experiences,
which habituate individuals to the inherent fear and pain asso-
ciated with suicide. Those with EDs often have repeated exposure
to painful events, given that many symptoms at the core of EDs are
extremely painful (e.g., severely restricting calories). Considering
this, most ED–suicide investigations have focused on how the
physiological and psychological effects of ED symptoms accumu-
late and influence acquired capability. Indeed, certain ED symp-
toms are associated with acquired capability and lifetime suicidal
behavior among those with EDs (Selby et al., 2010; Smith et al.,
2013; Witte et al., in press; Zuromski and Witte, 2015). However,
some research has failed to find the expected associations between
ED symptoms and acquired capability (Witte et al., in press; Zur-
omski and Witte, 2015). For example, although fasting is asso-
ciated with suicide attempts, restrictive eating is not associated
with pain tolerance or fearlessness about death among under-
graduates and ED patients (Witte et al., in press; Zuromski and
Witte, 2015). Although the link between suicide and EDs is clear, it
is less clear whether acquired capability fully accounts for this
relation. In fact, these disparate findings raise the possibility that
ED symptoms could affect suicidal behavior through a different
path, such as suicidal ideation.

According to the IPTS, thwarted belongingness and perceived
burdensomeness (hereafter referred to as burdensomeness) are the
proximal causes of suicidal ideation. Loneliness and the absence of
reciprocally caring relationships define thwarted belongingness,
while perceptions of being a liability to others and self-hatred
define burdensomeness (Van Orden et al., 2010).

1.1. Thwarted belongingness, EDs, and ED symptoms

Few studies have directly examined thwarted belongingness or
burdensomeness in ED groups, but evidence suggests that proxies
of each construct are prevalent among those with EDs. For ex-
ample, people with EDs often have disturbed psychosocial re-
lationships (Bohn et al., 2008), and multiple theories propose that
poor interpersonal functioning is central to the maintenance of
eating pathology (Fairburn, 2008; Rieger et al., 2010). Many of the
interpersonal difficulties people with EDs experience appear to
relate to interpersonal disconnection. For instance, women with
EDs report feeling lonely (Harney et al., 2014), having few social
supports, and perceiving poor quality of existing relationships
(Fairburn et al., 1999; Tiller et al., 1997). People with versus
without EDs also report less pleasure from social interactions
(Harrison et al., 2014). Considering these interpersonal difficulties,
thwarted belongingness may be a transdiagnostic problem for
those with EDs.

Suicidal ideation and interpersonal disconnection among peo-
ple with EDs could stem from or exacerbate particular ED symp-
toms. For example, body dissatisfaction predicts suicidal ideation
(Kim and Kim, 2009). Semi-starvation is associated with later so-
cial withdrawal, even in those without initial eating pathology
(Keys et al., 1950), and dietary restraint indirectly predicts
thwarted belongingness through negative life events (Dodd et al.,
2014). Low social support predicts body dissatisfaction (Bearman
et al., 2006) and binge eating (Stice et al., 2002), which in turn may
lead to more negative interpersonal interactions (Rieger et al.,

2010). Higher purging frequency is associated with reduced social
support among community samples (Bentley et al., 2014). Thus,
specific ED symptoms appear to relate to thwarted belongingness
and could thereby increase suicidal ideation.

1.2. Burdensomeness, EDs, and ED symptoms

In addition to feeling disconnected from others, ED symptoms
also may lead people with EDs to feel ineffective to such an extent
that they perceive their lives to be burdensome to others. For
example, the economic costs of EDs are substantial (Crow, 2014)
and could contribute to perceived liability among ED patients. In
addition, people with EDs often struggle with low self-esteem and
shame, and some conceptualize these negative emotional experi-
ences as ED maintenance factors (Fairburn, 2008; see discussion in
Kelly and Carter, 2013). Given that EDs can be difficult and ex-
pensive to treat and that the components of self-hatred may
maintain symptoms, burdensomeness may be pervasive among
those with EDs.

Just as specific ED symptoms may drive thwarted belonging-
ness, a similar pattern may hold for ED symptoms and burden-
someness. For example, body dissatisfaction predicts low self-es-
teem (Tiggemann, 2005). Dietary restraint indirectly predicts
burdensomeness through negative life events (Dodd et al., 2014).
Bingeing is often followed by negative emotional experiences,
including guilt and shame (American Psychiatric Association
[APA], 2013), which are related to self-hatred (Van Orden et al.,
2010). Additionally, caregivers of ED patients who purge versus
who do not purge report higher caregiver burden (Sepulveda et al.,
2014), and ED patients who purge may thus perceive that they are
a burden. Taken together, findings suggest that specific ED
symptoms may be associated with burdensomeness and thereby
increase suicidal ideation.

1.3. The present study

We used parallel mediation path modeling to test whether
specific ED symptoms were associated with suicidal ideation, and
if thwarted belongingness and burdensomeness mediated those
associations. The first model used current ED symptoms as pre-
dictors, while the second model used lifetime ED symptoms as
predictors, as people with EDs have lifetime elevated suicide risk
(Guillaume et al., 2011).

We hypothesized that current and lifetime fasting, bingeing, and
purging would positively relate to suicidal ideation through thwar-
ted belongingness and burdensomeness. Additionally, in the current
symptoms model, we hypothesized that body dissatisfaction would
positively relate to suicidal ideation through thwarted belonging-
ness and burdensomeness. To our knowledge, no studies have ex-
amined associations between over-exercise or body mass index
(BMI) and thwarted belongingness or burdensomeness among those
with EDs. However, there is mixed support for over-exercise and
BMI relating to suicidal ideation among individuals with bulimia
nervosa (BN) and the general population, respectively (Crow et al.,
2014; Goldney et al., 2009; Dutton et al., 2013); it is possible that
over-exercise and BMI may relate to the interpersonal determinants
of suicidal ideation. We therefore included current and lifetime over-
exercise and current and lifetime lowest BMI in each model, given
that the goal of the current study was to examine the previously
unexplored link between ED symptoms and suicidal ideation
through thwarted belongingness and burdensomeness.

2. Method

The proposed study is a secondary analysis of a larger dataset
from a parent study that is detailed in Witte et al. (in press).
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