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Abstract
Using a sample of middle-aged and older adults, this research explores associations

between generativity and two key risk factors for suicide: thwarted belonging (T.B.)

and perceived burdensomeness (P.B.). These variables are typically studied as predic-

tors of suicide; the current study is unique in examining their psychosocial correlates.

Erikson described, generativity as a psychosocial construct that characterizes adult

well-being in mid-life, conceptualized as the sense one has successfully guided and

contributed to the younger generation through mentoring. Using the Midlife in the

United States Survey (MIDUS), the current analyses indicate that generativity is asso-

ciated with lower levels of P.B. and T.B., even after accounting for measures of hope-

lessness, depressive symptoms, financial stability, perceived neighborhood quality,

chronic health conditions, and respondent’s demographic characteristics including

gender and age. Results are discussed in terms of applications for suicide-risk preven-

tion, and with regard to the promotion of positive psychosocial development across

the lifespan.

1Department of Family Science & Human Development, Montclair State University, Montclair, NJ, USA
2Department of Arts & Sciences, Gwynedd Mercy University, Gwynedd Valley, PA, USA
3Department of Human Development and Family Sciences, University of Delaware, Newark, DE, USA
4Department of Counseling, Montclair State University, Montclair, NJ, USA

Corresponding Author:
Constance T. Gager, Department of Family Science & Human Development, Montclair State University,

1 Normal Ave, Montclair, NJ 07043-1624, USA.

Email: gagerc@mail.montclair.edu

Original Research Article

The International Journal of Aging and

Human Development

2024, Vol. 99(1) 25–46

© The Author(s) 2024

Article reuse guidelines:

sagepub.com/journals-permissions

DOI: 10.1177/00914150231208688

journals.sagepub.com/home/ahd

https://orcid.org/0000-0001-7181-5176
mailto:gagerc@mail.montclair.edu
https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/ahd
http://crossmark.crossref.org/dialog/?doi=10.1177%2F00914150231208688&domain=pdf&date_stamp=2024-01-30


Keywords
generativity, aging, depression, belonging, suicide risk

Despite extensive research examining risk and protective factors for suicidal thoughts
and behaviors, suicide rates in the United States have continued a steady rise since
1999, with only small declines in recent years (Drapeau & McIntosh, 2023). Deaths
attributed to suicide accounted for 48,183 deaths in the United States in 2021, with
a rate of 14.5% per 100,000. Older adults comprised around 16.8% of the U.S. popu-
lation but accounted for 20% of all suicide deaths. Likewise, middle-aged adults com-
prised 25.2% of the U.S. population, but 30.4% of suicide deaths were reported for this
age group (Drapeau & McIntosh, 2021). As with the overall U.S. suicide rate, the rate
among those aged 40 years and older (those included in the present study), has
increased approximately 23% from 14.2 in 1999 to 17.5 in 2021 (https://wonder.cdc.
gov). Rates rose for both males and females in this age group, with males experiencing
an approximately 20% increase and females an approximately 25% increase. This is
particularly concerning given the rise in those reporting suicidal thoughts during the
coronavirus disease 2019 (COVID-19) pandemic—though it is important to note
that the rise in thoughts are most prominent among younger populations (Czeisler
et al., 2020). Despite this rise reported by the CDC as being predominantly among
younger adults, there is good reason, given theoretical frameworks for suicide, to
suspect that the social isolation associated with the COVID-19 pandemic may have
led to an increased risk of mid to late-life suicide (Sheffler et al., 2021).

We propose an additional variable that may be important to consider for understanding
suicide risk during mid-to late-adulthood: generativity. Generativity is a psychosocial con-
struct that is, according to Erikson (1963, 1982), characteristic of adult well-being in
mid-life. It can be conceptualized as the sense that one has successfully guided and con-
tributed to the well-being of others—which is done through providing knowledge born
of experience and care. According to Erikson’s developmental theory, successful naviga-
tion of the challenges at each stage is aided or hindered by the challenges of the previous
stages. Failure to achieve a sense of generativity in mid to late adulthood can influence the
experience of despair in later adulthood and can lead to a sense that one has not contributed
to their families, communities, and society (Erikson, 1963, 1982). Since Erikson’s pro-
posal, work has pushed for considering the role of generativity in older adults as well as
their middle-aged counterparts (McAdams et al., 1993; Villar, 2012).

Empirical work motivated by Erikson’s theory has confirmed that generativity is
associated with psychological well-being in middle and older adulthood (e.g., An &
Cooney, 2006), and generativity-promotive targeted interventions have been shown
to improve various aspects of mental and physical health among older adults including
perceived social connection, decreased distress, and healthy changes in physiological
measures of inflammation and stress (e.g., Moieni et al., 2020). Unfortunately, physical
challenges can make generativity-related activities difficult for aging adults, resulting
in lower participation than desired (Carlson et al., 2000).
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Despite the central role that generativity can have for understanding adult well-
being during the middle-aged adult years and beyond, very little research has explored
the possible connection between generativity and suicide. This is surprising given the
relatively high rates of suicide among middle-aged and older adults, especially given
the potential overlap between generativity and several key risk factors highlighted
by recent theories of suicide. We discuss these below. The present work explores
what role generativity may play in middle-aged and older adults reporting of two
key risk factors for suicide: (1) perceived burdensomeness (P.B.) and (2) thwarted
belonging (T.B.). These two risk factors are posited by the Interpersonal-
Psychological Theory of Suicide (IPTS) to be instrumental in the development of
the desire to die by suicide (Joiner, 2005; Van Orden et al., 2010).

The IPTS
The IPTS was proposed by Joiner (2005) and further expanded on by Van Orden et al.
(2010). The theory proposes three key components to understanding suicide: (1) P.B.,
(2) T.B., and (3) the acquired capability for suicide. P.B. and T.B. important contrib-
utors to the desire to die by suicide, while the acquired capability for suicide focuses on
the transition from desire to action. P.B. is characterized by a sense of being a liability
(such as believing that their death is worth more than their life) and self-hate. T.B. is
characterized by loneliness, a general sense of disconnection from others, and feelings
of having a lack of support (as either a provider or recipient). The combination of P.B.
and T.B. results in the desire to die by suicide. According to the IPTS, individuals then
transition from desire to action when the acquired capability for suicide is also present.

Although the original formation of the model focused exclusively on these three
factors, Van Orden and colleagues’ (2010) update of the model by introducing the
importance of hopelessness. In this updated model, P.B. and T.B. are enough for
more passive suicidal thoughts, but the presence of hopelessness increases the suicidal
desire toward action. Hopelessness has long been an established risk factor for suicide
(Beck, Kovacs et al., 1975; Beck, Steer et al., 1985). Hopelessness is characterized by
negative perceptions of the future getting better or their conditions improving. Due to
their inability to perceive an alleviation of their present state, suicide becomes neces-
sary (Beck et al., 1985). Since the IPTS was proposed, a large body of work has exam-
ined the theory in diverse populations, generally receiving empirical support (Chu
et al., 2017; but see Ma et al., 2016 for a discussion of caveats). Guided by the
IPTS theory’s emphasis on the critical importance of P.B. and T.B. in the prediction
of suicide, the present study explores how generativity might influence perceptions
of burdensomeness and T.B. among middle-aged to older adults.

Suicide and Generativity
Surprisingly, very little research has investigated links between generatively and
suicide. With the exception of one recent dissertation study (which found support
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for the link between generativity and suicidal cognition among military veterans;
Hernandez, 2022), we could not identify a single published manuscript examining gen-
erativity in the context of suicide or self-harm. We did identify some research exploring
generativity in ways that might relate to suicidal thoughts and behaviors. For example,
Grossman & Gruenewald (2017) examined the impact of caregiving on self-reported
generativity among middle to late adulthood using the 2nd wave of the National
Survey of Midlife Development in the United States (MIDUS). They found that
those who were caring for loved ones were more likely to report a higher sense of gen-
erativity. This aligns with the IPTS construct of T.B., specifically with the concept of
reciprocal care. In addition, Peterson (2002) found that women with higher sense of
generativity reported less burden caring for their aging parents. Although this does
not speak to the parents’ sense of P.B., this does speak to a familial sense of burden
that may be felt by all involved. Last, it is well established that women are more
likely to be family caregivers than men (Dwyer & Goward, 1992; Slaughter, 2015),
thus women may derive a higher sense of generativity through their caregiving roles
as compared to men who are less likely to adopt such roles (Miller-McLemore, 2004).

Moieni et al. (2021) examined how a generativity task might affect reporting of lone-
liness among older women and the influence that expectations surrounding aging and
mental health might have. In this work, women who had positive expectations for
their mental health as they aged reported lower loneliness and greater perceived social
support after a generativity condition (i.e., writing about life experiences and sharing
advice). Finally, Miller and colleagues (2013) examined associations between generativ-
ity and depressed mood among immigrants from the former Soviet Union. Low levels of
generativity were a significant predictor of depressed mood.

Given the steadily increasing higher rates of suicide among middle/older-aged
adults (Piscopo, 2017), the scarcity of research exploring the role of generativity in
suicide is surprising. Thus, the goal of the present study is to fill this dearth in the
field. The work we have reviewed suggests a number of ways in which generativity
might influence suicide risk. First, it may be the case that a greater sense of generativity
decreases a sense of burden. For example, even if an individual may need assistance in
some aspects of their life (e.g., they can no longer drive and depend on family or social
service agencies for transportation), being able to contribute to assist in other ways
(e.g., babysitting grandchildren or volunteering) may lessen older individuals’ sense
of burden. Thus, we anticipate finding that greater generativity will be associated
with lower P.B. (H1).

Second, generativity may influence whether or not an individual reports greater feel-
ings of loneliness and is higher among those engaging in reciprocal care—two charac-
teristics of T.B. Therefore, we anticipate finding that those higher in generativity will
report lower T.B. (H2). Additionally, given that we expect to find a significant indepen-
dent effect between generativity with both P.B and T.B., we also expect to find a sig-
nificant association between the generativity and the interaction of the two (H3), such
that the combined effect of high scores on these two risk factors will be lowest among
those with high generativity. When individuals are relatively high in terms of both P.B
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and T.B., their risk for suicide is most amplified, therefore it is important to test this
final hypothesis.

Of particular interest in our analyses is the role that gender plays in perceived
T.B. and P.B. given prior research finds that gender plays a significant role in sui-
cidal ideation and behavior (Haw et al., 2013). For example, death by suicide is
more common among men than women, although women attempt at a greater
rate (Drapeau & McIntosh, 2023). Some evidence also suggests that the role of
P.B and T.B. in suicide risk may also vary by gender (Donker et al., 2014; Hill
et al., 2017). Donker and colleagues (2014), using a seven-point scale for P.B.,
found that males were five times more likely to report suicide ideation with a one-
point increase on the scale for P.B., while females likelihood only increased
two-fold. In contrast, a one-point increase on the T.B. scale increased the odds
of suicide ideation by 67% in females, but was no significant for males in the
sample. Their research suggests that feelings of being a burden seems to me a
more important predictor of suicide ideation among men, while feelings of not
belonging may be a stronger factor in females’ likelihood of suicide ideation,
with no effect found for men. Therefore, we expect T.B. and P.B., and their inter-
action, to vary by gender (H4).

Lastly, using the MIDUS dataset allows for the simultaneous consideration of other
potentially important variables to understanding T.B. and P.B and their link with gen-
erativity such as neighborhood quality, financial stability, family and friend support,
hopelessness, depression, and chronic health conditions (see the “Methods” section
for detailed scales). Previous researchers have also hypothesized that T.B. and P.B.
may arise from poor social relationships. This research has identified particular char-
acteristics that may impede a person from interacting appropriately with others.
These characteristics could be psychosocial in nature: i.e., hopelessness, anxiety, or
depression that lead to withdrawal from family or friends thus leading to lessened
social support (Christensen et al., 2014).

In addition to mental health characteristics, poor physical health has also been found
to affect suicide ideation, (for a review see Hunt et al., 2009) and may increase isola-
tion, leading to an increases feeling of not belonging (T.B.) as well as greater sense of
being a burden (P.B.). Demographic characteristics such as financial stability underlie
all these factors as well as the neighborhood characteristics of places where respon-
dents live. For example, if an older person lives in a wealthier community or one
where they’ve lived for many years and know their neighbors, they likely have
better social relationships than those who inhabit more disadvantaged neighborhoods
with high crime that they perceive as dangerous. Financial strain and negative neigh-
borhood perceptions also likely reduce one’s ability to engage in generative activities.
Thus, we take into account these psychosocial, demographic, and neighborhood char-
acteristics in our multivariate analysis of the relationship between T.B. and P.B. and
generative activities.

These complex issues are examined in the current study in a sample representing
middle/older-age-adults in the United States (MIDUS) biomarker subsample.
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Methods

Participants
The current study is drawn from the biomarker subsample of the Midlife in the United
States Refresher (MIDUS-Refresher). Data from the MIDUS-Refresher were collected
between 2011 and 2014 as part of an attempt to replenish the MIDUS-1 baseline
cohort, collected between 1995 and 1996. The total MIDUS-Refresher sample consisted
of 3,577 adults aged 25–74. The biomarker subsample of the MIDUS-Refresher was col-
lected between 2012 and 2016. This subsample consisted of 863 participants drawn from
the MIDUS-Refresher. This specific biomarker sample was intended to investigate biop-
sychosocial pathways to various health outcomes. The final analytic sample of our study
consists of the 457 respondents who had complete data across our study variables and
who were retained after the removal of outliers. Of this final analytic sample (N=
457), ages ranged from 40 to 76 years of age with a mean age of 57.2 (SD= 10.38).
The sample was approximately evenly divided between males (N= 236; 51.6%) and
females (N= 221, 48.4%). The majority of the sample indicated that they were White
and non-Hispanic (N= 390, 85.3%).

Procedures
Accessing the MIDUS-Refresher and MIDUS-Refresher biomarker subsample was
conducted through the Inter-University Consortium for Political and Social Research
(ICPSR) database. The ICPSR, housed at University of Michigan, allows access to
social science data for the purposes of instruction and research. All waves of the
MIDUS data are available through ICPSR. Again, the present study uses the biomarker
subsample of the MIDUS-Refresher survey. This subsample is one of five projects that
comprise the MIDUS-Refresher and was collected to explore the links between socio-
demographic, psychosocial, and biological factors related to morbidity and mortality in
later life. Eligibility for participation required survey respondents to have completed
the MIDUS-Refresher and to live in the continental United States. Eligible participants
were contacted by one of three data collection sites (University of California—Los
Angeles, University of Wisconsin, or Georgetown University). The data used in the
present analysis were collected via a self-administered questionnaire.

Measures
Perceived Burdensomeness. P.B. was constructed using 8 items1; although newly
developed for the current study, this index as currently comprised has excellent face
validity and good internal consistency (Cronbach’s α= 0.77). We included two
items from the Mood and Symptom Questionnaire (MASQ; Clark & Watson, 1991;
Watson et al., 1995a, 1995b), 5 items from the self-esteem questionnaire
(Rosenberg, 1965), and 1item from the self-control scale (Gross & John, 2003;
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Markus & Kitayama, 1991). These items were selected for their theoretical applicabil-
ity to the construct of P.B. The two items on the MASQ were measured using a 5-point
Likert-type scale ranging from (1) not at all to (5) extremely. The 5 items from the self-
esteem questionnaire were measured on a 7-point Likert-type scale ranging from (1)
strongly agree to (7) strongly disagree. The one item from the self-control scale was
measured on a 7-point Likert-type scale ranging from (1) strongly disagree to (7)
strongly agree. All items were standardized and, when applicable, reversed so that
high scores were indicative of experiencing greater P.B. Sample items include: “felt
worthless,” “felt inferior to others,” “certainly feel useless at times,” and “worry that
I am a burden on others.” The mean score for P.B was 1.68 (SD= 0.54) with a
range of 1.00 to 3.43. The questions used to construct the measure of P.B. were
chosen due to their similarity to the construct as outlined by Van Orden et al.
(2010). For example, they are similar to a sense of liability (e.g., “I worry that I am
a burden on others”) and self-hate (e.g., “I felt worthless”) that are characteristic of
P.B..

Thwarted Belonging. T.B. was constructed using 9-items2; although the scale was
developed for the current study, this index has a high degree of internal consistency
(Cronbach’s α= 0.83) and excellent face validity. Of the 9-items, 7-items were
drawn from the UCLA Loneliness Scale (Russell, 1996) and 2-items were drawn
from a social well-being scale (Keyes, 1998). Items taken from the UCLA loneliness
scale were measured on a 4-point Likert-type scale ranging from (1) never to (4) often
while the social well-being items were measured on a 7-point Likert-type scale ranging
from (1) strongly agree to (7) strongly disagree. All items were standardized, and when
necessary, reversed so that high scores were indicative of greater reporting of T.B.
Sample items include: “There is no one I can turn to,” “I feel isolated from others,”
“I don’t feel I belong to anything I’d call a community,” and “People are around me
but not with me.” The mean score for T.B. was −0.18 (SD= 0.58) with a range of
−1.01 to 1.98. As with P.B., the questions used to construct the T.B. were selected
due to their connection to the theoretical construct as outlined by Van Orden et al.
(2010). For example, their connection to loneliness (e.g., “I feel isolated from
others”) and absence of reciprocal care (e.g., “There is no one I can turn to”).

Generativity. Generativity was constructed using a 6-item short form of the Loyola
Generativity Scale (McAdams & de St. Aubin, 1992) and had a high degree of internal
consistency (Cronbach’s α= 0.82). Items were measured with a 4-point Likert-type
scale ranging from (1) not at all to (4) extremely. Items were reversed, when necessary,
so that high scores on the generativity measure indicated a greater sense of generativity.
Sample items include: “You have important skills you can pass along to others,” “You
like to teach things to people,” “Many people come to you for advice,” and “Others
would say that you have made unique contributions to society.” The mean score for
generativity was 2.94 (SD= 0.58) with a range of 1.17 to 4.0.

Family and Friend Support. Family and friend support were constructed with
4-items each (8 in total) adapted from previous research (Schuster et al., 1990).
Family support had good internal consistency (Cronbach’s α= 0.73) and friend
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support had very good internal consistency (Cronbach’s α= 0.86). Items were mea-
sured using a 4-point Likert-type scale ranging from (1) a lot to (4) not at all.
Sample items include: “How much do they [family] care about you,” “How much
can you open up to them [family] to talk about your worries,” and “How much can
you rely on them [friends] for help if you have a serious problem.” The mean score
for family support was 3.52 (SD= 0.47) with a range of 2.25 to 4.00, while the
mean score for friend support was 3.36 (SD= 0.58) with a range of 1.50 to 4.00.

Perceived Neighborhood Quality. Perceptions of neighborhood quality were con-
structed using 5 items from past research (Keyes, 1998) and 4-items developed by
the MIDUS researchers and had suitable internal consistency (Cronbach’s α= 0.72).
These items were measured on a 4-point Likert-type scale ranging from (1) a lot
—(4) not at all. When necessary, items were reversed so that high scores on the
measure were indicative of high perceptions of neighborhood quality. Sample items
include: “I feel safe being out alone in my neighborhood at night,” “I could call on
a neighbor for help if I needed it,” and “It is hopeless to try and improve my home
or neighborhood.” The mean score of neighborhood quality was 3.59 (SD= 0.35)
with a range of 2.56 to 4.00.

Financial Stability. The measure for financial stability was collected using 7 items
developed by the MIDUS researchers and which had very high internal consistency
(Cronbach’s α= 0.82). These 7 items were measured on 11-point Likert-type scales
(0=worst/none—10= best/very much), 4-point Likert-type scales (1= very diffi-
cult–4= not at all difficult), and 7-point Likert-type scales (1=much more difficult
now–7=much less difficult now). Sample items include: “Rate your financial situation
these days,” and “How difficult is it for you and your family to pay your monthly bills.”
Items were standardized and, when necessary, reversed so that high scores on the item
was emblematic of a positive financial situation. The mean score for financial situation
was 0.12 (SD= 0.65) with a range of −1.92 to 1.55.

Hopelessness. Hopelessness was constructed with 12 items, 2 items drawn from the
MASQ (Mood and Anxiety Symptom Questionnaire; Clark & Watson, 1991; Watson
et al., 1995a, 1995b) and 10 items from optimism and pessimism scales (Scheier et al.,
1994; Scheier & Carver, 1985; Schulz et al., 1996). The scale had very good internal
consistency (Cronbach’s α= 0.82). The items were measured using 5-point Likert-type
scales ranging from (1) not at all—(5) extremely and (1) a lot agree—(5) a lot disagree.
When necessary, items were reversed, so that high scores on hopelessness was indic-
ative of high levels of hopelessness. Sample items include: “Felt hopeless,” “Felt
hopeful about the future,” and “I hardly ever expect things to go my way.” The
mean score for hopelessness was 2.04 (SD= 0.53) with a range of 1.00 to 3.67.

Depressive Symptoms. The depressive symptoms measure was constructed using 9
items from the MASQ (Clark & Watson, 1991; Watson et al., 1995a, 1995b) and 2
items from the Center for Epidemiological Studies Depression Scale (CES-D;
Devins & Orme, 1985; Radloff, 1977; Roberts & Vernon, 1983). The measure had
good internal consistency (Cronbach’s α= 0.78). Items were standardized and, when
necessary, reversed so that high scores were indicative of high levels of depressive
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symptoms. The items of the MASQ ranged from (1) not at all—(5) extremely while the
CES-D items ranged from (1) rarely or none of the time—(4) most or all of the time.
Sample items include: “Felt depressed,” “Felt nothing was very enjoyable,” and “Felt
like crying.” The mean score for depressive symptoms was 1.57 (SD= 0.44) with a
range of 1.00 to 2.92.

Chronic Health Conditions. The number of chronic conditions participants experi-
enced in the past 12 months was measured using a total of 39 items representing the
presence (1) or absence (0) of a chronic condition. These conditions include lung
disease, diabetes and others. The total number of chronic conditions was computed
by summing across these 39 items; higher scores indicated a greater number of
health challenges. The mean score for chronic conditions was 2.31 (SD= 2.01) with
a range of 0 to 8.

Data Analysis Strategy
We use hierarchical linear regression to explore the unique role of generativity in the
prediction of two well-established interpersonal risk factors for suicide: P.B and T.B.
(controlling for the other psychosocial, physical, and contextual variables). Our anal-
ysis focuses on three hierarchical linear regression models: (1) model 1 predicting P.B,
(2) model 2 predicting T.B., and (3) model 3 predicting the interaction of P.B and T.B.
Each model will introduce gender, age, financial situation, depressive symptoms, per-
ceived neighborhood quality, hopelessness, friend support, and family support at step 1
(as controls) and generativity at step 2.

Results

Sample Characteristics and Bivariate Results
Given the well-established gender differences in most of the variables addressed in the
current study, the first analytic step was to provide descriptive information by gender
(and to test for gender differences) in all study variables. Thus, the results of indepen-
dent samples t-tests exploring gender differences across study variables are depicted in
Table 1. As indicated, there are a number of statistically significant gender differences
of interest. Although male and female participants did not differ on P.B, they did differ
on T.B., t (455)= 2.63, p< .01, with male participants reporting a greater sense of T.B.
as compared to female participants. Additionally, there was a statistically significant
difference in generativity, t (454)=−3.31, p < .001, with female participants more
likely to report generativity compared with male participants. We found a higher asso-
ciation of generativity for women compared to men. Females also reported higher
depression, family support, friend support, as well as chronic health conditions. In con-
trast, men, as compared to women, reported higher financial security.

Table 2 displays the bivariate associations across study variables and provides some
preliminary indications of the nature of the associations between our predictors and

Gager et al. 33



outcome variables. For example, P.B and T.B. had a relatively robust and significant
positive association (r= .51 males; r= .40 females) which is to be expected given
their focal role in suicide as postulated by the IPTS. Additionally, our main predictor
of interest, generativity, also had significant associations with P.B (r=−0.28 males;
r=−0.14 females) and T.B. (r=−0.28 males; r=−0.14). Other associations were
in expected directions. For example, friend and family support were both associated
with decreased P.B and T.B., whereas depression was associated with increased P.B
and T.B.

Model 1: Perceived Burdensomeness
Hierarchical multiple regression was used to assess the ability of generativity to predict
P.B after taking into account other environmental and individual risk and protective
factors. Table 3 highlights the results of this analysis. At step 1, participants’
gender, age, depressive symptoms scores, hopelessness scores, perceived neighbor-
hood quality scores, financial situation scores, family support scores, friend support
scores, and number of chronic conditions were all entered into the regression. Step 1
independent variables explained between 48.5% and 49.5% of the variance in P.B.
After entering generativity at step 2, the model as a whole explained between 49.3%
and 50.4% of the variance in P.B. This indicates that generativity helped explain an
additional 0.8% to 0.9% of the variance in P.B (ΔR2= 0.01, p= .004). Generativity
had a statistically significant, negative regression coefficient (β=−0.10), indicating
that participants with higher levels of generativity were less likely to report P.B. In

Table1. Gender Differences Across the Study Variables.

Male Female

M SD M SD t-Test

Depressive symptoms 1.50 0.39 1.65 0.47 −3.76***
Perceived burdensomeness 1.67 0.54 1.70 0.53 −0.61
Thwarted belonging −0.11 0.58 −0.25 0.57 2.63**

Hopelessness 2.07 0.53 2.01 0.53 1.25

Generativity 2.86 0.56 3.03 0.58 −3.31***
Perceived neighborhood quality 3.61 0.33 3.58 0.37 1.06

Financial situation 0.19 0.62 0.05 0.66 2.38*

Family support 3.48 0.48 3.56 0.46 −2.01*
Friend support 3.20 0.58 3.54 0.53 −6.38***
Chronic conditions 1.99 1.83 2.66 2.14 −3.62***

*p≤ 0.05.

**p≤ 0.01.

***p≤ 0.001.
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the final model, depressive symptoms (β= 0.25), hopelessness (β= 0.45), and financial
situation (β=−0.12) were also significant predictors of P.B.

Model 2: Thwarted Belonging
Hierarchical multiple regression was also used to assess whether generativity is asso-
ciated with T.B. beyond the influence of a number of environmental and individual
factors. The summary of the results can be seen in Table 3. At step 1, participants’
gender, age, depressive symptoms scores, hopelessness scores, perceived neighbor-
hood quality scores, financial situation scores, family support scores, friend support
scores, and the number of chronic conditions a participant has were all entered into
the regression. Step 1 explained between 37.7% and 38.9% of the variance in T.B.
After the introduction of generativity at step 2, the model explained between 38.7%
and 40.0% of the variance in T.B., indicating that the addition of generativity increased
the variance explained by between 1% and 1.1% (ΔR2= 0.01= 0.01, p= .005).
Generativity had a statistically significant negative regression coefficient (β=
−0.11), indicating that participants with high scores on generativity were more
likely to have low scores on T.B. In addition to generativity, depressive symptoms
(β= 0.18), hopelessness (β= 0.29), family support (β=−0.15), and friend support
(β=−0.21) were all significantly associated with T.B.

Model 3: Perceived Burdensomeness × Thwarted Belonging
Hierarchical multiple regression was also used to assess the ability of generativity to
predict the interaction of P.B and T.B., arguably had the strongest association, after
controlling for several environmental and individual factors. These results can be
seen in Table 3. At step 1, participants’ gender, age, depressive symptoms scores,
hopelessness scores, perceived neighborhood quality scores, financial situation
scores, family support scores, friend support scores, and the number of chronic con-
ditions a participant has were all entered in the regression. Step 1 explained between
35.5% and 36.8% of the variance in the interaction of P.B and T.B. The introduction
of generativity into the model at step 2 increased the percent of variance explained to
a range of 35.9% to 37.3% (an increase of between 0.4% and 0.5%, ΔR2= .01= .01,
p= .05). Generativity, as expected given results from Model 1 and Model 2, had a
statistically significant association with the interaction of P.B and T.B. and had a neg-
ative regression coefficient (β=−0.08), indicating that participants with high gener-
ativity had lower interaction scores. This indicates that those with high generativity
were less likely to report higher scores on both T.B. and P.B. Additionally, depres-
sive symptoms (β= 0.18), hopelessness (β= 0.28), family support (β=−0.14), and
friend support (β=−0.23) were all significant contributors to the model. In all
three of our multivariate models, neither the gender nor age was statistically
significant.
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Discussion
Our research sought to fill a gap in the literature by examining the association of gen-
erativity with two characteristics of social cognition that previous researchers found
was linked to suicide—P.B. and T.B.. We hypothesized that those higher in generativ-
ity would report lower T.B., P.B., and the interaction of these two measures of risk for
suicide. First, our results show support for H1 with our finding that higher levels of
generativity are associated with lower P.B. Respondents with high generativity are
less likely to report feeling inferior or worthless, or that they are a burden to others.
In addition, higher generativity may decrease the sense of burden among those who
are being cared for by their family or others. This is especially important as
Americans are living longer, more likely to age in place, and be cared for by their chil-
dren, especially daughters (Miller et al., 2008). As some previous research has found
associations between being cared for and a sense of burdensomeness (Choi-Kwon
et al., 2005), we suggest that high generativity may mitigate perceptions of
burdensomeness.

Second, we also find a significant negative association of high generativity with
respondents’ sense of T.B (providing support for H2). Thus, perceived isolation—
the sense that one doesn’t belong to a community or has no one to turn to—is lower
when generativity is higher. We surmise that those individuals who have a high
sense of generativity may feel that others come to them for advice, or that they
possess important skills which they can pass along to others. These aspects of self-
perception, then, may help to mitigate feelings of isolation from family, friends, or
their community. Overall, the results of our analyses provide support for the notion
that a sense of feeling needed—whether as a caregiver, sharer of information and
wisdom, or mentor to colleagues—is associated with feelings of being a significant
member of a family, community, or larger society. This is in line with the IPTS
model, which posits that loneliness and lack of social connectedness are associated
with suicidal thoughts and behavior (Van Orden et al., 2010). Additionally, partici-
pants with high generativity had lower interaction scores, providing stronger support
for H3. Risk for suicide, according to the IPTS, is highest among individuals when
both P.B and T.B. are perceived. Thus, our findings regarding the interaction of the
two, are important in understanding the potential impact of generativity on older
adult suicidal desire (Van Orden et al., 2010).

Focusing on the bivariate results on gender differences in our two main outcome
variables, we find no gender difference in P.B, but did find male respondents reported
a greater sense of T.B. than that of female respondents (supporting H4). This gender
difference is consistent with findings described above by Donker et al. (2014).
Furthermore, according to Joiner (2011), men in mid-life and old age allow their rela-
tionships to atrophy, leading to greater experience of T.B. and ultimately greater
suicide risk. The bivariate results also show women are significantly more likely to
report greater generativity as compared to their male peers. Although mixed, our find-
ings on gender differences are also interesting given that previous research has called
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for more exploration of adult development, specifically the complicated and under-
evaluated ‘double’ generativity derived from both caregiving relationships and occu-
pational ones among women (Miller-McLemore, 2004). In sum, women may report
higher generativity due to their multiple roles across family and work. Our research
may inform future research on women’s greater role in child caretaker that burgeoned
during the Covid-19 pandemic (Carlson & Petts, 2022; Heggeness & Fields, 2020).

Despite these gender differences in the bivariate models, in our multivariate models,
gender failed to have a significant independent effect on P.B. or T.B., taking into
account generativity and other individual or environmental factors. Prior feminist
researchers have argued that the notion of a singular psychosocial crisis in middle
adulthood may be more relevant for men than for women (Edelstein, 1997; Gilligan,
2016). In contrast, women’s engagement in paid labor has increased significantly
since Erikson’s formulation of generativity versus stagnation. The fact that our multi-
variate models do not bear out significant gender as a significant predictor of our mea-
sures of suicide risk, we suggest that this may be due to gender differences in how men
and women think about and experience generativity (Edelstein, 1997; Gilligan, 1982)
that may not be captured in the Loyola scale utilized by the MIDUS survey. Future
research should examine this potential gender difference and its implications.

It is important to note that generativity does have an independent effect on T.B. and
P.B. even after taking into account additional individual and environmental factors
including age, gender, depressive symptoms, hopelessness, finances, family and
friend support, chronic medical conditions, and neighborhood quality. For example,
we find a significant and positive association between hopelessness with both T.B.
and P.B., as well as with the interaction of these two ITPS model constructs. Thus,
greater hopelessness is associated with greater feelings of not belonging or being a
burden. However, high generativity still provides a significant, independent, and pos-
itive effect. Thus, our results suggest that generativity—by providing a protective
effect against P.B and T.B.—may be associated with lower suicide ideation and acts.

We also note that age had no significant effect on T.B. or P.B. or the interaction of
the two. On the one hand conventional wisdom might predict—given the difficulties
associated with older age (post 65) including greater isolation stemming from an
increasing likelihood of being retired, widowed, or having chronic conditions—that
increased older age will be associated with a greater sense of T.B. and P.B.
However, we suggest that this lack of significance of age may suggest that community
connection and perceptions of burdensomeness are occurring more and more at
younger ages. For example at midlife, many face reductions in family or social
network size and support as children leave for college leaving empty nests, or
through marital dissolution, moving to a new region, or changing jobs. During these
possible mid-life events, declining social networks may necessitate the need to build
new social bonds—especially those unrelated to family or employment. Even at
mid-life, individuals may seek new activities as a path to creating social bonds. And
lastly, recent research indicates that Covid-19 has fueled existing and more prevalent
social isolation, likely related to increased use of social media among all age groups.
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Both government and healthcare corporation reports find that loneliness is the highest
among those ages 18 to 24. Thus, thoughts and feelings that may lead to suicide among
elders and middle-aged individuals are increasingly reported among younger popula-
tions as compared with the past. (Cigna Corp, 2021; Office of the Surgeon General,
2023).

In sum, from a preventative perspective, this research and more recent reports
suggest the importance of community-based organizations to embed social connection
opportunities in inclusive spaces to promote social connection and to actively seek and
construct partnerships social institutions including families, schools, health organiza-
tions, and workplaces to support those experiencing loneliness and social isolation.
Additionally, we suggest that just as pediatricians check in the psychosocial well-being
of children and teens, primary care physicians and gerontological specialists might
inquire about adults’ social relationships and community connections to ensure that
they are well supported and have opportunities to remain vital and involved in their
communities.

Limitations
As with any research, there are several limitations to note with regard to the current
study. First, the use of cross-sectional data limits our findings to identifying associa-
tions between generativity with T.B. and P.B., as opposed to causal links. Though
some variables can be tracked longitudinally with the MIDUS data, many of our var-
iables of interest were structured in such a way as to make longitudinal analysis impos-
sible (e.g., items not measured again in later waves). Second, unfortunately, the current
sample size limited our ability to effectively consider racial/ethnic differences, which
are certainly important, especially in light of racial differences present in the literature
on generativity (Hart et al., 2001; Newton & Baltys, 2014). Moreover, preliminary
state-level data from the Covid-19 Pandemic points to alarming emerging racial differ-
ences, with white suicides decreasing and non-white suicides increasing (Bray et al.,
2020; Mitchell & Li, 2021). Future data collection efforts must aim for more represen-
tative samples across race/ethnicity.

A third limitation concerns the Loyola scale on generativity used in the MIDUS
sample, based on the assumptions in Erikson’s theory of generativity, developed in
1959. Although gender neutral in language, this scale may not adequately capture
important gender differences in adult development including the rapid growth in
women’s, and especially mothers’, entrance into the labor force beginning in the late
1960’s. Although considerable negative effects are the focus of much research on
the second shift (especially salient during the Covid-19 pandemic), we note that
women’s dual family caregiver and paid work roles may actually protect women
from feelings of isolation or being a burden. Thus, future research should consider
gender differences in the roots of generativity vs. stagnation in mid- to late-life.

Another consideration is the limited impact of generativity on the predictive model
in terms of variance explained. The introduction of generativity to our models
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increased the amount of variance explained by around 1%. There is concern about
whether or not this statically significant finding is in fact meaningful. Future work
would benefit from collecting qualitative data among older adults to determine the
meaningfulness of generativity in the lives of those experiencing P.B. or T.B.
Finally, the MIDUS dataset does not include scales for P.B. and T.B. nor did we
have data to assess suicidal thoughts and behaviors directly. Thus, although the
present study drew items from the dataset that were similar to these two constructs,
and although we were able to find good internal reliability and acceptable measures
of face, discriminate, and converging validity, it is important to note that the specific
group of items were not themselves originally intended for measuring these concepts.
Future research should make use of scales designed to measure P.B and T.B.in explor-
ing their associations with generativity as well as examine suicidal thoughts and behav-
iors directly.

Conclusion
In this research, we examined whether Erikson’s concept of generativity was associ-
ated with two measures of suicide risk, P.B. and T.B. among a sample of middle/older-
age respondents using the MIDUS-biomarker survey. We find support for our hypoth-
eses that feeling isolated or that one is a burden are decreased when generativity—the
feeling that one is contributing to the care of others and to society—is high. We also
find support for the association of generativity and the interaction of these two risks
factors for suicide. More research is needed to further understand potential connection
of one’s sense of generativity with mid- to late-life suicidal ideation and behaviors, and
how this association varies by gender and race/ethnicity. However, the present findings
highlight the potential for generativity to be a protective factor against two highly dis-
cussed suicide risk factors: P.B. and T.B. Thus, families and agencies working with
middle-aged and older adults, especially with those who have reduced proximal
social ties, should embark upon efforts to promote generativity-related activities.
Doing so would have preventative benefits for the focal adult and would also have
the collateral benefit of contributing to others and/or to society in a meaningful way.
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Notes

1. Information on the discriminate and converging validity can be obtained by contacting the authors.
2. Information on the discriminate and converging validity can be obtained by contacting the

authors.
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