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Abstract

:

Previous studies have found that religion and spirituality (R/S) are related to less suicidal ideation (SI), fewer suicide attempts and fewer suicide deaths and that an absence of social support is associated with SI, suicide attempts, and suicide death. 745 Catholic, Jewish, and Protestant congregants completed an online survey measuring their sense of community (SOC) in their faith community, overall belonging and SI. SOC was weakly related to SI. Congregants attending more than one service per week reported more SI and more importance to feel a SOC. Jewish and Hispanic congregants reported more SI. Unmarried congregants reported lower overall belonging, more SOC and more SI, suggesting that people apportion their sense of connectedness differently. Future studies might examine the relationship of SOC to suicide attempts and deaths and how a faith community might confer SOC differently from a non-religious/non-spiritual community.
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Religion and spirituality (R/S) are associated with greater physical and mental health (Koenig et al. 2012) including less suicidal ideation (Bearman and Moody 2004; Blackmore et al. 2008; Cohen et al. 2008; Cook et al. 2002; Greening and Stoppelbein 2002; Pienaar et al. 2007), fewer suicide attempts (Burshtein et al. 2016; Nonnemaker et al. 2003; Thompson et al. 2007), and fewer suicide deaths (Barranco 2016; Hilton et al. 2002; Nisbet et al. 2000; VanderWeele et al. 2016). However, the relationship between R/S and suicidal behaviors is complex (Lawrence et al. 2016b). R/S may not be protective in all populations (Lawrence et al. 2016a; O’Reilly and Rosato 2015) and under all conditions. For example, religious faith has been found to be significantly and negatively related to suicidal behavior only at low levels of family support (Wang et al. 2016). Meaning in life differentiated between suicidal and non-suicidal religious youth (Wilchek-Aviad and Malka 2016). In addition, gender differences have been found with women reporting higher levels of SI (Piscopo et al. 2016) and religion and spirituality being more protective among women in some studies (Kralovec et al. 2017) but not all (Kazi and Naidoo 2016).



In this study, we investigated the relationship between congregants’ sense of community in their faith community and suicidal ideation, which is a focus on religion. While religion and spirituality are overlapping constructs, they are distinct. Religion refers to “affiliation with an organization that is guided by shared beliefs and practices” and spirituality refers to “an individual’s internal sense of connection to, or search for, the sacred” (Vieten et al. 2013, p. 136). This study is an investigation of sense of community in a faith community, a type of protection conferred by religion which may differ from other types of protections including those conferred by spirituality. This study’s focus on religion is grounded in Durkheim’s (1897) theory of social integration and suicidal behavior. He theorized that the higher suicide rates among Protestants was related to lower social integration in their faith communities.



This study’s focus on sense of community and sense of belonging is further grounded in the substantial evidence linking social support to physical (Holt-Lunstad et al. 2017) and psychological well-being (Cohen and Wills 1985; Maulik et al. 2011; Moak and Agrawal 2010; Morton et al. 2017). Social integration in a congregation is associated with life satisfaction (Lim and Putnam 2010). An absence of social support is associated with suicidal behavior including suicidal ideation (Chioqueta and Stiles 2007), suicide attempts (Kleiman and Liu 2013), and suicide death (Tsai et al. 2015). Social support is protective against suicide even apart from R/S (Rasic et al. 2009), and in fact, more frequent attendance at religious activities was associated with decreased current suicidal ideation, a relationship which remained significant when social support was added to the model (Rushing et al. 2013).



Sense of community (SOC) is a community level variable (Kuo et al. 1998) which has been measured in the workplace (Mahan et al. 2002) and in religious communities (Kissil and Itzhaky 2015; Miers and Fisher 2002). SOC is defined as “a feeling that members have of belonging, a feeling that members matter to one another and to the group, and a shared faith that members’ needs will be met through commitment to be together” (McMillan and Chavis 1986, p. 9). SOC includes four elements: integration and fulfillment of needs (that one’s needs will be met by membership in the group), membership (a feeling of belonging and relatedness), influence (a sense of mattering and making a difference), and emotional connection (that members share similar experiences). Sense of belonging to a community has been associated with positive mental health (Kitchen et al. 2012) and low sense of community belonging with higher risk of suicidal ideation (McConnell et al. 2016). The U.S. Congregational Life Survey (2001) found that sense of belonging differentiated the top 20% spiritually vital congregations from other congregations (Woolever and Bruce 2004, p. 19), with 58% of worshipers reporting “their sense of belonging to this congregation is strong and growing” (ibid., p. 48) (S. Barnett, Director, US Congregational Life survey, personal communication 6 June 2017). In the USCLS, sense of belonging depended on network embeddedness which was affected by size of congregation, frequency and length of attendance, and ideological unity (Stroope and Baker 2014).



According to Joiner’s (2005) interpersonal theory of suicidal behavior, thwarted belongingness (a sense of low belonging or social alienation) is an emotionally-painful experience that is associated with suicidal behaviors including suicidal ideation (Conner et al. 2007; Joiner et al. 2006, 2009; You et al. 2011; Van Orden et al. 2008b). In this study we hypothesize that (1) high SOC will be related to less suicidal ideation; (2) SOC and belonging will be positively related; and (3) high belonging will be related to less suicidal ideation. A fourth research question regarding differences in SOC, belonging, and suicidal ideation between genders and among three religious traditions (Catholicism, Judaism, and Protestantism) guided further inquiry.



1. Materials and Methods


1.1. Participants


Using personal networks including a military chaplain trainer’s networks, professors from several seminaries, a northeastern seminary’s alumni association list, the Suicide Prevention Resource Center’s list of suicide prevention contacts in 50 U.S. states, contacts from an organization that trains faith communities in suicide prevention, a Jewish newspaper, clergy participants from previous studies, and internet synagogue/church locators for all four U.S. Census regions, we asked individuals including clergy to distribute a link to an online survey hosted by Survey Monkey. Over seven months, we invited any Catholic, Jewish, and Protestant 18-year-old or older congregant who currently attends a faith community at least 2–3 services per month to participate.



The demographic characteristics (see Table 1) of this convenience sample of 745 congregants generally compare favorably to other congregational samples (U.S. Congregational Life Survey 2001; Faith Communities Today 2010; National Survey of Congregations) though, in this sample, White, married and Protestant respondents were overrepresented.



Participants were on average middle aged (M = 52.88, SD = 16.02). Most participants were female (64%, n = 449) and White (89.11%, n = 622), not Hispanic. Most were married (75.64%, n = 528), from the northeast (38.29%, n = 268), and Protestant (85.62%, n = 536). The most represented denomination was Baptist (17.62%, n = 123). A majority (71.63%, n = 500) described themselves as a born-again or evangelical Christian. The median size of congregation was 201–250 attendees on an average worship day and the mode was 251–500 attendees. Two questions were asked about participants’ attendance: (1) How often do you attend a religious service in your faith community? (A religious service is a religious observation that includes rituals like the reading of sacred scripture.) (2) How often to you attend an activity in your faith community? (An activity is any event at your faith community other than a religious service, like a children’s education meeting or social gathering.) Participants reported median attendance of one service per week and three activities per month in their faith community. Participants were also asked four questions about incidence of suicide in their faith community: (1) How many suicidal people are you aware of who participate in your faith community each year? (A suicidal person is someone who is thinking about suicide.) (2) How many suicide deaths that you are aware of have happened in your faith community since your faith community started? (3) Annually, how many suicide-related funerals happen in your faith community? (4) Has your faith community experience copycat suicides? (Copycat suicide is at least 2 or more suicides closely related in time and space.) Congregants reported that the median number of suicidal people in their faith community annually was 2–3. The median number of suicide deaths in their faith community since the faith community started was 1. The median number of annual suicide funerals in their faith community was 0. Most respondents (31.03%, n = 215) reported 0 annual suicide funerals, 53 reported one annual suicide funeral, 11 reported 2–3 per year, and 13 reported 4–5 per year. Most respondents (59.2%, n = 412) estimated that their faith community had not experienced copycat suicides. However, for all of the estimates mentioned above, a large portion of respondents said they did not know.




1.2. Measures


The Sense of Community Index-2 (SCI-2; (Chavis et al. 2008)) is a 24-item measure of sense of community with good internal consistency (α = 0.94), with four subscales of 6 items each: met-needs, membership, influence and emotional connection (coefficient alpha scores ranging from 0.79 to 0.86). Whereas the SCI used true-false responses (Perkins et al. 1990), the SCI-2 uses a 4-point scale from 0-not at all to 3-completely. Scores can range from 0 to 72 with higher scores indicating a greater sense of community. An additional item measured importance to feel a SOC on a scale from not important at all to very important: “How important is it to you to feel a sense of community with other community members?”.



The Interpersonal Needs Questionnaire-15 (INQ; (Van Orden et al. 2012)) is a 15-item assessment of the belief about how much a person feels he or she belongs to others. The two subscales have good internal consistency: perceived burdensomeness (feeling one is a burden to others; 6 items; 0.85 to 0.90) and thwarted belongingness (feeling one does not belong to others; 9items; 0.81 to 0.87, (Hill et al. 2015)). It uses a 7-point scale from 1-not at all true for me to 7-very true for me. Scores can range from 15 to 105 with higher scores indicating less overall belongingness.



The Depressive Symptom Inventory Suicidality subscale (DSI-SS; (Joiner et al. 2002)) is a 4-item brief screening for suicidal ideation with good internal consistency (α = 0.90). It uses a 4-point scale. For example, for item A, the response options range from 0-I do not have thoughts of killing myself to 3-I always have thoughts of killing myself. Scores can range from 0 to 12 with higher scores indicating greater severity of suicidal ideation. Demographic items included questions about incidence of suicide in the faith community.




1.3. Procedures


We tested the first three hypotheses using correlations. We tested group differences using the Kruskal-Wallis (KW) equality-of-populations rank H test, a non-parametric chi square. KW results were confirmed by ANOVAs, because of ANOVA’s robustness despite the violation of normality (Glass et al. 1972). ANOVAs yielded post-hoc Tukey tests. An exploratory backward stepwise regression examined predictors of current suicidal ideation as the dependent variable and age, gender, race, ethnicity, marital status, size of faith community, region, religion, service attendance, activity attendance, SOC and low overall belonging as independent variables. Analyses were conducted on the full study sample.





2. Results


On average, respondents reported that they “mostly” experience SOC with their faith community (M = 46.9, SD = 12.72) and that on average it is important to them to feel a SOC (M = 5.44, SD = 0.8) with their faith community members. In this sample, 11.41% (n = 85) reported having thoughts of suicide.



2.1. Psychometrics


The SCI-2 had good reliability (α = 0.95), as did the subscales: met-needs (α = 0.86), membership (α = 0.79), influence (α = 0.82), and emotional connection (α = 0.88). The INQ also had good reliability (α = 0.91), as did the subscales: perceived burdensomeness (α = 0.91) and thwarted belongingness (α = 0.89). The DSI-SS had good reliability (α = 0.88).




2.2. Hypothesis 1: SOC Is Related to Less Suicidal Ideation


Suicidal ideation was negatively correlated to SOC (r = −0.11, p = 0.003 **) and to each of the SCI-2 subscales except membership. Congregants were divided into three groups of SOC: low, medium and high. Congregants with low SOC reported significantly more suicidal ideation (M = 0.48, SD = 1.3) than congregants with high SOC (M = 0.21, SD = 0.78), H(2) = 8.71, p = 0.01 **.




2.3. Hypothesis 2: SOC and Belonging Are Positively Related


SOC was negatively related to low overall belonging (M = 25.64, SD = 13.56; r = −0.3, p < 0.0000 **) and to each of the subscales: perceived burdensomeness (M = 7.12, SD = 3.98; r = −0.14, p = 0.0002 **) and thwarted belongingness (M = 18.52, SD = 10.68; r = −0.32, p < 0.0000 **). Each SCI-2 subscale was significantly and negatively correlated with overall belonging and each INQ subscale. Congregants with low SOC reported significantly lower overall belonging (M = 30.91, SD = 16.64) than congregants with medium SOC (M = 25.88, SD = 13.5), than congregants with high SOC (M = 21.41, SD = 8.8), H(2) = 62.84, p = 0.0001 **.




2.4. Hypothesis 3: Low Belonging Is Related to More Suicidal Ideation


Suicidal ideation was related to low overall belonging (r = 0.5, p < 0.0000 **), to perceived burdensomeness (r = 0.6, p < 0.0000 **) and to thwarted belongingness (r = 0.42, p < 0.0000 **). Congregants were divided into three groups of overall belonging: low, medium and high. Congregants with low overall belonging reported significantly more suicidal ideation (M = 1.43, SD = 2.09) than congregants with medium overall belonging (M = 0.16, SD = 0.66) or high overall belonging (M = 0, SD = 0), H(2) = 99.22, p = 0.0001 **.




2.5. Research Question 4: Exploration of Gender and Religion Differences in Suicidal Ideation, SOC and Belonging


No significant differences on suicidal ideation or SOC or SCI-2 subscales were found for male and female congregants. Female congregants rated feeling a sense of community with other faith members as significantly more important than males (females: M = 5.51, SD = 0.75; males: M = 5.37, SD = 0.81), H(1) = 5.64, p = 0.02 *. Male congregants reported significantly more thwarted belongingness on the INQ thwarted belongingness subscale (males: M = 20.37, SD = 10.17; females: M = 18.61, SD = 10.1), H(1) = 7.18, p = 0.01 **. However, male participants did not report less overall belonging or more perceived burdensomeness.



Jewish congregants reported significantly more suicidal ideation (M = 1.03, SD = 1.77) than Catholic (M = 0.47, SD = 1.34) and Protestant congregants (M = 0.24, SD = 0.89), H(2) = 17.67, p = 0.0001 **. No significant differences were found for SOC between these groups. On the SCI-2 subscales, Protestant congregants reported significantly more met-needs (M = 11.94, SD = 3.16) than Jewish congregants (M = 10.11, SD = 3.84), H(2) = 9.87, p = 0.01 **. Protestant congregants also reported significantly more sense of influence (M = 11.53, SD = 3.08) than Catholic (M = 10.43, SD = 3.69) and Jewish (M = 9.97, SD = 4.13) congregants, H(2) = 8.86, p = 0.01 **. In addition, Protestant congregants rated feeling a sense of community with other faith community members as significantly more important to them (M = 5.53, SD = 0.69) than Catholic (M = 5.19, SD = 1.08) and Jewish congregants (M = 5.11, SD = 0.99), H(2) = 12.22, p = 0.002 **. No significant differences were found between religious traditions on the INQ or its subscales. However, size of congregation differed significantly among the three religious groups. Jewish congregants reporting significantly smaller congregational size (mode: 1–50 attendees on an average worship day) and Catholic congregants reporting significantly larger congregational size (mode: 1000+ attendees) than Protestant congregants (mode: 251–500 attendees), H(2) = 51.33, p = 0.0001 **.



Exploratory backward stepwise regression eliminations were performed to find the most parsimonious set of predictors of suicidal ideation. Independent variables included age, gender, race, ethnicity, marital status, size of faith community, region, religion, service attendance, activity attendance, SOC and low overall belonging. The model (see Table 2) suggests that factors positively associated with suicidal ideation include: sense of community, identifying as Jewish or Hispanic, and low overall belonging. Negatively associated was attending three services a month or one a week, F(6, 573) = 48.76, p < 0.0000 **, R2 = 0.34



To understand the positive association of SOC with suicidal ideation and because two levels of service attendance were omitted from the model during eliminations (attending two services per month and more than one service per week), congregants were divided into four groups, those attending on average two services per month, three services per month, one service per week, and more than one service per week. Significant differences were found between groups, H(3) = 9.35, p = 0.03 *. Post-hoc Tukey tests for suicidal ideation between those attending more than one service per week (M = 0.51, SD = 1.32) and those attending one service per week (M = 0.26, SD = 0.97) approached significance, p = 0.06. No significant interaction effects between SOC and service attendance were found in a two-way ANOVA, but, in this significant model, F(11, 717) = 2.15, p = 0.02 *, post-hoc Tukey tests revealed that those attending more than one service per week reported significantly more suicidal ideation than those attending one service per week and those attending three services per month.



Additional analyses found that congregants attending more than one service per week reported significantly more SOC (M = 51.24, SD = 12.88) than those attending one service per week (M = 47.17, SD = 11.61), than those attending three services per month (M = 44.8, SD = 12.33), than those attending two services per month (M = 38.3, SD = 10.26), H(3) = 34.63, p = 0.0001 **. (Furthermore, those attending one service per week reported significantly more SOC than those attending two services per month.) A similar pattern was found for each of the SCI-2 subscales. Congregants attending more than one service per week reported that it was significantly more important to them to feel a sense of community with other faith community members (M = 5.67, SD = 0.65) than those attending one service per week (M = 5.47, SD = 0.72), than those attending three services per month (M = 5.31, SD = 0.79), than those attending two services per month (M = 5, SD = 0.79), H(3) = 32.35, p = 0.0001 **. (Furthermore, those attending one service per week reported significantly more importance to them to feel a sense of community than those attending two services per month.) No significant differences were found between service attendance groups on the INQ and its subscales.



Congregants were also divided into three groups, those attending an activity at their faith community once or more a year but less than monthly, those attending one to three activities per month, and those attending one or more activities per week. No significant differences in suicidal ideation were found among groups. Congregants reported increasing SOC as they reported attending more activities. Those attending one or more activities per week reported significantly more SOC (M = 51.13, SD = 11.04) than those attending one to three activities per month (M = 47.25, SD = 11.24), and than those attending one or more activities annually but not monthly (M = 38.92, SD = 14.03), H(2) = 88.8, p = 0.0001 **. A similar pattern was found for all four SCI-2 subscales. In addition, congregants attending one or more activities per week reported that it was significantly more important to them to feel a sense of community with other faith community members (M = 5.7, SD = 0.62) than those attending one to three activities per month (M = 5.46, SD = 0.72), than those attending once or more a year but less than monthly (M = 4.98, SD = 0.98), H(2) = 85.11, p = 0.0001 **. The three groups also differed on overall belonging with those attending one or more activities per week reporting significantly higher overall belonging (M = 23.22, SD = 11.85) than those attending one to three activities per month (M = 26.64, SD = 13.51), and than those attending one or more activities at their faith community a year but less than monthly (M = 28.24, SD = 15.67), H(2) = 16.16, p = 0.0003 **. A similar result was found for the INQ thwarted belongingness subscale. For the perceived burdensomeness scale, congregants attending one or more activities per week reported significantly less perceived burdensomeness (M = 6.82, SD = 3.61) than those attending one or more activities at their faith community a year but less than monthly (M = 7.86, SD = 5.05), H(2) = 6.34, p = 0.04 *.



No differences in suicidal ideation or SOC were found for race. Only one SCI-2 subscale yielded significant differences. White congregants reported significantly more sense of influence (M = 11.33, SD = 3.33) than non-White congregants (M = 10.55, SD = 2.88), H(1) = 4.66, p = 0.03 *. No significant differences between White and non-White congregants were found for importance to feel a sense of community or on overall belonging or thwarted belongingness or perceived burdensomeness. Hispanic congregants reported significantly more suicidal ideation (M = 0.73, SD = 1.73) than Non-Hispanic congregants (M = 0.3, SD = 1.01), H(1) = 3.73, p = 0.05 *. No significant differences on the SCI-2 or its subscales, importance to feel a sense of community, or the INQ or its subscales between Hispanic and Non-Hispanic respondents were found.



Married congregants reported significantly less suicidal ideation (M = 0.28, SD = 0.98) than unmarried congregants (M = 0.46, SD = 1.22), H(1) = 4.88, p = 0.03 *. They also reported significantly less SOC (M = 46.68, SD = 12.13) than unmarried congregants (M = 48.9, SD = 13.15), H(1) = 4.52, p = 0.03 *. Only on one SCI-2 subscale were significant differences found. Unmarried congregants reported significantly more sense of membership (M = 11.86, SD = 3.58) than married congregants (M = 11.02, SD = 3.53), H(1) = 7.93, p = 0.01 **. Unmarried congregants also reported it was significantly more important to them to feel a sense of community with other faith community members (M = 5.59, SD = 0.72) than married congregants (M = 5.42, SD = 0.79), H(1) = 9.07, p = 0.003 **. Married congregants reported significantly more overall belonging (M = 25.88, SD = 11.92) than unmarried congregants (M = 29, SD = 14.74), H(1) = 6.21, p = 0.01 **, including significantly less thwarted belongingness (M = 18.74, SD = 9.78) than unmarried congregants (M = 20.66, SD = 10.95), H(1) = 4.44, p = 0.04 *, and significantly less perceived burdensomeness (M = 7.14, SD = 3.3) than unmarried congregants (M = 8.34, SD = 4.98), H(1) = 19.61, p = 0.0001 **.





3. Discussion


3.1. Hypothesis 1: SOC Is Related to Less Suicidal Ideation


Hypothesis 1 was somewhat supported. Congregants reporting high SOC also reported significantly less suicidal ideation. However, given the strong relationship between social disconnection and mortality (Holt-Lunstad et al. 2015), the correlation between SOC and suicidal ideation was unexpectedly weak and SOC was unexpectedly positively related to suicidal ideation in the exploratory backward stepwise regression. The weak correlation and positive relationship to suicidal ideation may be related to the 10 congregants who reported attending more than one service per week and also reported high SOC and some suicidal ideation. While VanderWeele et al. (2016) found that frequent religious service attendance was associated with substantially lower suicide risk and Rushing et al. (2013) found that more frequent attendance at religious activities was associated with decreased current suicidal ideation, a relationship which remained significant when social support was added to the model, in this sample it was not strongly related to lower suicidal ideation. Lawrence et al. (2016b) have reported that religious service attendance is not especially protective against suicidal ideation. Contrary to Durkheim, Zhang (2016) has suggested that psychological strain, not social disconnectedness, is the etiological reason for SI. Because congregants who attend a service more than once a week also reported that it is important to them to feel a sense of community with other faith community members, it may be that more frequent service attendance attracts those for whom SOC is important and some of these congregants may experience suicidal ideation. It is interesting to note that activity attendance was not associated with suicidal ideation.



The weak correlation may also be related to the restricted range of congregants who attended at least two to three services per month. Had congregants who attended infrequently participated, the correlation may have been stronger.



To further examine the correlation between SOC and suicidal ideation, it may be important to include other conceptualizations of SOC such as size or degree of integration of social networks and quality of relationships, which may have separate and different effects on mortality (Holt-Lunstad et al. 2010, 2017). Stroope and Baker (2014) found that network density (number of close friends in the faith community) and church size had significant effects on feelings of group belonging in a church. Bryan and Hernandez (2013) found that the esteem-type of social support (i.e., feeling respected and valued) differentiated suicidal from non-suicidal Airmen.



It may also be important to examine whether the SCI-2 measures all that is unique about SOC in a faith community. Robert Putnam (2000) wrote that “Faith communities in which people worship together are arguably the single most important repository of social capital in America” (p. 66). Carroll (2006) agreed, “Christians understand congregations to be a primary mode—arguably the primary mode—through which the Christian gospel is organizationally embodied and made visible” (p. 11). However, it is not clear how a faith community might confer SOC differently from a non-religious/non-spiritual community such as a bowling league. Does a faith community’s focus on spiritual transcendence larger than self, on altruistic behaviors, and on having a shared ontology as “a member of the family of God” contribute differently to SOC compared to other communities? It may be fruitful to understand how SOC manifests differently in a faith community and if a faith-specific SOC subscale of the SCI-2 may be needed. The uniqueness of faith-related SOC may suggest why the membership subscale of the SCI-2 was unrelated to suicidal ideation, in addition to its lower alpha compared to the other SCI-2 subscales.



The weak correlation may also be related to the different ways groups experience their connection to their faith community. Groups who reported high SOC or an element of SOC included those attending more than one service or one or more faith community activities per week (high SOC and high on all four elements); Protestant congregants (high met-needs and high sense of influence); and unmarried congregants (high sense of membership). It may be that different faith communities offer different types of SOC, or different groups may value SOC and its elements differentially.



Unmarried congregants reported significantly more suicidal ideation. Divorced and separated persons have been found to be twice as likely to die by suicide as married people, with divorced men being twice as likely as married men to die by suicide (Kposowa 2000). Unmarried congregants also reported lower overall belonging, higher SOC and importance to feel a SOC with other faith community members than married congregants. This finding is similar to Wang et al. (2016) who found that religious faith was significantly and negatively related to suicidal behavior only at low levels of family support. It makes sense that groups with lower overall belonging may find it important to experience a SOC with faith community members. However, those attending a faith community activity once or more a year but less than monthly reported lower overall belonging and lower SOC and less importance to feel a SOC. It also makes sense that different groups apportion their SOC in different ways, fulfilling their need for connection in a variety of networks. For example, African-American men have been shown to be more likely than White men to visit or be visited by friends and to attend church or other group functions (Snowden 2001). In another study, older age was associated with smaller, less frequently seen, and less proximal networks that included more family; African-American participants had smaller networks, more contact with network members and more family in their networks (Ajrouch et al. 2001). This finding may also be related to cultural factors influencing the meaning of religion and spirituality in different ethnic groups (Johnstone et al. 2016). Since activity attendance was unrelated to suicidal ideation and the correlation between importance to feel a sense of community was more strongly correlated with activity attendance (r = 0.37, p < 0.0000) than with service attendance (r = 0.19, p < 0.0000), it would be important to understand the different motivations for service attendance and activity attendance.




3.2. Hypothesis 2: SOC and Belonging Are Positively Related


This hypothesis was somewhat supported. Congregants with low SOC reported significantly lower overall belonging. However, SOC and belonging were moderately correlated, perhaps moderated by unmarried congregants who reported low overall belonging and high SOC. It may be that marital status more strongly influenced a congregant’s sense of overall belonging than SOC in a faith community.



SOC was moderately related to thwarted belongingness and weakly related to perceived burdensomeness. It makes conceptual sense that the relationship between the thwarted belongingness subscale was stronger than the relationship to perceived burdensomeness, because the SCI-2 measures aspects of belonging, relatedness and emotional connection.




3.3. Hypothesis 3: Low Belonging Is Related to More Suicidal Ideation


Low overall belonging was strongly correlated to suicidal ideation. Perceived burdensomeness was more strongly related to suicidal ideation than thwarted belongingness, a finding which fits with previous research (Bryan and Hernandez 2013; Bryan et al. 2010; Van Orden et al. 2008a). This finding also fits with the concept that burdensomeness is a necessary and key characteristic for suicidal ideation to develop (Van Orden et al. 2010), perhaps because it is not possible for one to feel belonging if one feels like a burden (Van Orden et al. 2012). Respondents reported significantly more thwarted belongingness (M = 9.89, SD = 10.19) than perceived burdensomeness (M = 1.36, SD = 3.71), t(744) = 27.13, p < 0.0000 **. It may be that faith communities protect against perceived burdensomeness by providing congregants with meaningful opportunities to contribute to the mission of the faith community.



It is of interest that of the four groups who reported significantly more suicidal ideation (those attending more than one service per week, those identifying as unmarried, Jewish or Hispanic), only those identifying as unmarried also reported low overall belonging. However, since marital status was eliminated from the exploratory backward stepwise regression and overall low belonging was not, overall low belonging was found to be a more significant predictor of suicidal ideation than marital status.




3.4. Research Question 4: Exploration of Gender and Religion Differences in Suicidal Ideation, SOC and Belonging


Male respondents reported higher thwarted belongingness, which may have been related to congregations typically including more women than men in this sample and other nationally representative samples. This finding may also be related to loneliness being more common in males (Joiner 2011). It is of interest that female congregants assigned greater importance to feeling a sense of community with other faith community members, when all humans “are wired for—prepared for—togetherness” (Joiner 2011, p. 186). Because gender differences were not found in suicidal ideation, faith communities may protect men from suicidal ideation differently than women, or it may be that a sense of contributing (less perceived burdensomeness) may be more protective than belonging.



Jewish congregants reported significantly more suicidal ideation. While a few outliers can influence the mean of a small sample, congregants from the three religious traditions did not utilize the higher end of the range of the DSI-SS scale (maximum score for all respondents was 8 out of a possible 12) and the maximum score for four of the Jewish respondents was 5. It may be that while religion may be protective for some groups, it may not be protective for all. Lawrence et al. (2016b) suggest, “in countries or societies that oppose specific religions or religion-in-general, a person’s religious beliefs and practices are less likely to protect against suicide” (p. 15). It should also be noted that R/S may influence participants’ perspective on the nature and causes of suicidal ideation given the influence of R/S on perspectives on depression (Trice and Bjorck 2006). Jewish respondents also did not report higher met-needs or sense of influence. They may experience their faith community differently because “going to church” is less emphasized in the Jewish tradition and “much of Judaism is celebrated in the home” (Rabbi Daniel Roberts, personal communication, 30 August 2017). Also, it may be that SOC as measured by the SCI-2 subscales in this study does not capture the unique experience of community among Jewish congregants. It may also be that Jewish respondents were more forthcoming in their report of suicidal ideation or that denominational affiliation may have influenced results. The sample included 1 Orthodox congregant, 19 Conservative congregants, 1 Reconstructionist congregant, 12 Reform congregants, and 1 other. Perhaps a different sample of Jewish respondents may have reported different levels of suicidal ideation.



It was not expected that Hispanics in the sample report more suicidal ideation because Hispanic adults responding to the National Survey on Drug Use and Health did not report higher rates of having serious thoughts of suicide as other adults in the U.S. population (Table 8.71B, Center for Behavioral Health Statistics and Quality 2016). Some studies have found greater suicidal ideation among Latina adolescents (Price and Khubchandani 2017) and a relationship between suicidal ideation and perceived discrimination and acculturative stress (Perez-Rodriguez et al. 2014).





4. Limitations and Future Directions


The primary limitation is that the study is based on the self-report of a convenience sample of primarily Protestant respondents, suggesting that a sample with broader representation of different religions could yield different results. Engaging congregants in general and Jewish congregants in particular was challenging. In a national survey of clergy and congregants, Carroll (2006) reported the clergy response rate was 72% of eligible pastors and 36% of congregations. Our experience was that some clergy were reluctant to send out a survey to their congregation on a highly stigmatized topic such as suicide. However, given the paucity of research in faith communities, the presence of suicide in faith communities, and suicidal people relying on clergy and their faith communities in times of suicidal crisis (Leane and Shute 1998; Mason et al. 2011; Wang et al. 2003), it is important to continue to study how religion protects against suicide. In addition, the study is cross-sectional, and therefore no conclusions about causation can be made.



Future possible research directions include population-based studies to understand if religions are differentially protective, especially “in countries or societies that oppose specific religions or religion-in-general” (Lawrence et al. 2016b, p. 15). Population-based studies might also seek to understand in what networks different populations find connection, what portion of an individual’s SOC comes from their faith community, and what type of SOC is needed to protect against suicidal ideation. For example, what type of SOC from a faith community might protect Jewish congregants from suicidal ideation. It would also be important to understand the higher suicidal ideation reported by Hispanic congregants, but not by other minority congregants, and to understand any possible association with perceived discrimination and acculturative stress. In addition, it would be fruitful to examine SOC multi-dimensionally to include network density, SOC, and quality of relationships. Another direction is to use qualitative methodologies to clarify what is unique about SOC in faith communities as different from, for example, SOC in a bowling league. Furthermore, it may be helpful to examine whether faith communities counteract perceived burdensomeness more than thwarted belongingness. Also, does attending services and activities confer different types of protection? The various protective aspects of religion may not be fully known, and qualitative methodologies are “especially useful when the researcher does not know the important variables to examine” (Creswell 2014, p. 20). Lastly, while this study focused on suicidal ideation, it is not clear how SOC might be related to suicide attempts and deaths, or if including less frequent attendees in the sample might result in a stronger correlation between SOC and suicidal ideation.




5. Conclusions


SOC was related, though weakly, to less suicidal ideation though attending more than one service per week was associated with more suicidal ideation. Congregants for whom SOC was more important to them attended more services and more activities. SOC was related to overall belonging, which was related to less suicidal ideation. Group differences were found. Male respondents reported higher thwarted belongingness and Jewish congregants reported more suicidal ideation. Demographic groups reported experiencing different elements of SOC. It may be that different faith communities offer different types of SOC, or different groups value SOC and its elements differentially. Future studies might examine the relationship of SOC to suicide attempts and deaths and how a faith community might confer SOC differently from a non-religious/non-spiritual community such as a bowling league.



Clinical and prevention implications are that faith communities may protect some people from suicidal thinking. Clinicians should consider asking about individual’s connectedness to a supportive community when conducting a risk assessment for suicide. Moreover, since faith communities seem to function differently for various individuals, the clinician should be careful to avoid assumptions, and ask the individual to describe the degree and type of support they receive from their faith community.
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Table 1. Demographics of participants.






Table 1. Demographics of participants.





	
Demographic Characteristics

	
Participants






	
Age

	
M = 52.88 (SD = 16.02)




	
Range: 21–91 years old




	
Gender

	
Female: 64% (n = 449) Male: 35.86% (n = 251)




	
Race

	
American Indian: 1.58% (n = 11)




	
Asian: 4.4% (n = 31)




	
African American or Black: 4.6% (n = 32)




	
Pacific Islander: 0.6% (n = 4)

Multiple races: 0.4% (n = 3)




	
White: 89.11% (n = 622)




	
Ethnicity

	
Hispanic: 3.8% (n = 26)




	
Marital status

	
Divorced: 5.73% (n = 40)

Married: 75.64% (n = 528)

Never married: 13.47% (n = 94)

Separated: 0.72% (n = 5)

Widowed: 4.3% (n = 30)




	
U.S. Census Region

	
Midwest: 17% (n = 119)

Northeast: 38.29% (n = 268)

South: 26.43% (n = 185)

West: 16% (n = 112)




	
Religion

	
Catholic: 8.47% (n = 53)




	
Jewish: 5.91% (n = 37)




	
Protestant: 85.62% (n = 536)




	
Other (included 19 Mormons, 1 Buddhist, 1 Taoist, and 51 other Protestants): 10.32% (n = 72)




	
Most Represented Denominations

	
Baptist: 17.62% (n = 123)

Presbyterian: 14.61% (n = 102)

Protestant no denomination: 10.32% (n = 72)

Episcopalian or Anglican: 8.02% (n = 56)

Roman Catholic: 6.88% (n = 48)

Evangelical: 6.16% (n = 43)




	
Born again or evangelical Christian?

	
Yes: 71.63% (n = 500)

No: 28.37% (n = 198)




	
Size of Congregation on an Average Worship Day

	
1–100 attendees: 22.79% (n = 157)

101–200: 21.92% (n = 151)

201–500: 27.14% (n = 187)

501–1000+: 28.16% (n = 194)




	
Average service attendance

	
1 or more service per year: 1.34% (n = 10)

1–3 service per month: 18.26% (n = 136)

1 or more service per week: 80.4% (n = 599)




	
Average activity attendance

	
1 or more activity per year: 22.68% (n = 169)

1–3 activity per month: 37.58% (n = 280)

1 or more activity per week: 39.73% (n = 296)




	
Estimated number of suicidal people in faith community

	
I don’t know: 63.56% (n = 443)

0–5: 33.86% (n = 236)

6–50+: 2.58% (n = 18)




	
Estimated number of suicide deaths

	
I don’t know: 45.11% (n = 314)

0–5: 52.59% (n = 366)

6–50+: 2.3% (n = 16)




	
Estimated number of suicide funerals

	
I don’t know: 57% (n = 395)

0–5: 42.14% (n = 292)

6–50+: 0.87% (n = 6)




	
Copycat suicides in faith community?

	
I don’t know: 38.79% (n = 270)

Yes: 2.01% (n = 14)

No: 59.2% (n = 412)
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Table 2. Predictors of suicidal ideation.
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	Predictors
	Coefficient
	t
	p
	95% CI LL
	95% CI UL





	Sense of Community
	0.01
	3.34
	0.001 **
	0.004
	0.02



	Identifying as Jewish
	0.48
	2.95
	0.003 **
	0.16
	0.8



	Attending 1 service/week
	−0.22
	−2.61
	0.009 **
	−0.38
	−0.05



	Identifying as Hispanic
	0.45
	2.35
	0.02 *
	0.07
	0.83



	Low overall belonging
	0.05
	15.51
	0.000 **
	0.04
	0.05



	Attending 3 services/month
	−0.27
	−2.34
	0.02 *
	−0.5
	−0.04







* Indicates significance at p ≤ 0.5; ** Indicates significance at p ≤ 0.01. F(6, 573) = 48.76, p < 0.0000 **, R2 = 0.34.
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