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Objective: The objective of this study was to test the hypothesis that future orienta-

tion is associated with lower levels of suicide ideation and lower likelihood of suicide

attempt in a sample of patients in treatment for major depression. Methods: Two

hundred two participants (116 female, 57%) ages 50–88 years were recruited from

inpatient and outpatient settings. All were diagnosed with major depression using a

structured diagnostic interview. Suicide ideation was assessed with the Scale for

Suicide Ideation (both current and worst point ratings), and a measure of future

orientation was created to assess future expectancies. The authors predicted that

greater future orientation would be associated with less current and worst point

suicide ideation, and would distinguish current and lifetime suicide attempters from

nonattempters. Hypotheses were tested using multivariate logistic regression and

linear regression analyses that accounted for age, gender, hopelessness, and depres-

sion. Results: As hypothesized, higher future orientation scores were associated with

lower current suicidal ideation, less intense suicidal ideation at its worst point, and

lower probability of a history of attempted suicide after accounting for covariates.

Future orientation was not associated with current attempt status. Conclusions:
Future orientation holds promise as a cognitive variable associated with decreased

suicide risk; a better understanding of its putative protective role is needed. Treat-

ments designed to enhance future orientation might decrease suicide risk. (Am J

Geriatr Psychiatry 2006; 14:752–757)
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Suicide is a significant public health problem.1 The
large majority of adults ages 50 and over who die

by suicide have a diagnosable mental illness,2 most
commonly mood disorders.3,4 Given that hopeless-
ness and pessimism amplify risk for suicide ideation
and behaviors in older adults, over and above the
effects of depression,5–7 the reduction of maladaptive
cognitions is a central focus of cognitive models8,9

and treatments.10,11 Beck12 proposed that distorted
cognitions about the self and others, the world, and
the future predispose a person to depression when
confronted with negative events.

Although adaptive cognitive characteristics have
received comparatively less attention, it has been
posited that a positive future orientation may de-
crease suicide risk.13,14 Drawing on both cognitive
and self-determination theories,12,15 our conceptual-
ization of positive future orientation involves: 1) the
ability to think about the future16; 2) the cultivation
of a general positive outlook and mood about the
future17,18; 3) the development of strategies to
achieve carefully identified goals19; and, 4) the pres-
ence of reasons for living, including close intergen-
erational relationships.14 Future orientation is thus a
broader construct than optimism, hope, reasons for
living, and other microconstructs that are now
widely discussed in the developing area of inquiry
called “positive psychology.”20 Cognitive theory21

provides a basis for comprehending the role of fu-
ture-oriented thoughts in suicidal behavior, and self-
determination theory15 contributes a model for pos-
itive psychological growth through orientation, self-
determination, and relatedness.

Although few rigorously controlled studies have
been conducted, preliminary findings suggest that
adaptive cognitions are associated with reduced de-
pressive symptoms in college students14,22,23; im-
proved psychologic adjustment in patients with can-
cer, multiple sclerosis, and Parkinson disease24,25;
enhanced well-being in patients with HIV and arthri-
tis26,27; and decreased suicide ideation and behaviors
in depressed older adults.28

Taken together, this suggests that individuals with
a positive future orientation may have better out-
comes. The role of future orientation in suicidal be-
havior has been insufficiently studied, however, par-
ticularly in clinical samples. The current study
examined the association between future orientation
and suicidal ideation and attempts in a sample of

adults, aged 50 years and older, being treated for
depression. We hypothesized that individuals with a
more positive future orientation would have lower
levels of suicide ideation and would be less likely to
have attempted suicide after accounting for sociode-
mographic characteristics, hopelessness, and depres-
sion.

MATERIALS AND METHODS

Participants

Participants were depressed patients 50 years of
age and older recruited from inpatient and outpa-
tient services of three teaching hospitals in Rochester,
New York, including a community hospital, tertiary
care facility, and an academic medical center. Re-
search coordinators approached 633 potential sub-
jects, and 250 patients consented to participate in this
study. All study participants met criteria for a major
affective disorder as established by the Structured
Clinical Interview for DSM–IV Axis I disorders
(SCID-I).29 For the analyses reported here, we ex-
cluded 48 patients with dementia, psychoses, or
manic-phase bipolar disorder. One hundred seventy-
two (85%) patients were diagnosed with unipolar
depression, and 30 patients (15%) met criteria for
bipolar disorder, most recent episode depressed.
Psychiatric comorbidity was present in 119 patients
(67%), including substance abuse (N�74), anxiety
(N�30), and mood (N�15) disorders. Of the 202
included patients, 166 (82%) were recruited from
inpatient settings and 36 (18%) from outpatient set-
tings.

Participants included 86 men (43%) and 116
women (57%). Age ranged from 50–88 years (mean
age: 61.7, standard deviation [SD]: 10.6). This sample
was predominantly white (94%). At the time of in-
terview, 84 participants (42%) lived alone; 75 (37%)
were married and 25 (12%) were widowed; 134 (66%)
were either retired or receiving disability benefits.
Mean level of education was 13.2 years (SD: 2.6).

Measures

Future Orientation. We selected the following six
items from the Reasons for Living Inventory–Older
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Adults Version (RFL-OA; Edelstein, 1999) based on
their face valid representation of future orientation:
1) “Tomorrow I may feel better”; 2) “No matter how
badly I feel, I know it will not last”; 3) “I believe I can
learn to adjust or cope with my problems”; 4) “I have
coped before and I can do it again”; 5) “I have the
hope that things will improve and the future will be
happier”; and, 6) “I have future plans I am looking
forward to carrying out.” Respondents rated each
item on a Likert-scale according to how important it
is in preventing them from taking their lives, from 1
(extremely unimportant) to 6 (extremely important).
This six-item scale is internally consistent (��0.91);
the average item-total correlation is 0.75. The mean
future orientation score for this sample was 26.08
(SD: 6.95) with scores ranging from 6–36.

Beck Hopelessness Scale. The Beck Hopelessness
Scale (BHS)30 assesses negative attitudes about the
future through 20 true–false statements. The scale
has strong internal reliability and test–retest reliabil-
ity.30 BHS scores are associated with suicide ideation
in older adults31 and death by suicide in outpa-
tients32 and inpatients.33 For the current sample, the
mean hopelessness score was 10.86 (SD: 6.43) rang-
ing from 0–20.

Hamilton Rating Scale for Depression. The Hamilton
Rating Scale for Depression (HRSD)34 is a 24-item
assessment of the presence and severity of current
depressive symptoms and is administered through a
clinical interview. The HRSD is a widely used mea-
sure of current depressive symptom severity that has
adequate psychometric properties35 and has been
used extensively with inpatient36 and outpatient
samples37 and older adults.38 The mean HRSD score
for this sample was 26.21 (SD: 7.79); scores were
normally distributed and ranged from 8–45.

Scale for Suicide Ideation. The Scale for Suicide Ide-
ation (SSI)39 is a 19-item observer-rated measure as-
sessing current and worst point suicide ideation,
presence of a suicide plan, deterrents to suicidal
behavior, preparations for a suicide attempt, and
anticipation of attempting suicide. Suicidal thoughts
and behaviors are assessed for the last 7 days (SSI-C)
and also for the self-identified worst point in a pa-
tient’s life (SSI-W). Participants were classified as
current suicide ideators based on a score of one or
greater on the SSI-C and were classified as having an
episode of worst point suicide ideation based on a
score of one or greater on the SSI-W. The SSI dem-

onstrated strong reliability with internal consistency
coefficients (Cronbach alpha) of 0.83 (SSI-C) and 0.86
(SSI-W) in the present study. The SSI is associated
with risk of suicide attempt40 and for death by sui-
cide in outpatients.41

Suicide attempts were assessed through questions
from the SCID and supplemental questions devel-
oped by the research team that assess the most recent
suicide attempt (defined as a self-destructive act that
occurred within the last 90 days) and number of
lifetime suicide attempts.42

Statistical Analyses

Because age, gender, hopelessness, and depression
are powerfully associated with suicidal thoughts and
behaviors, these variables were covaried in all anal-
yses. Education was covaried as a proxy for socio-
economic status. A multivariate linear regression
analysis was conducted to test the hypothesized as-
sociations between future orientation and current
suicide ideation and worst point suicide ideation
respectively. SSI scores were transformed using a
square root function before analyses. A multivariate
logistic regression analysis was conducted to com-
pare subjects with a history of one or more suicide
attempts with nonattempters. A separate logistic re-
gression examined whether future orientation was
associated with a suicide attempt within the past 90
days. All variables were entered simultaneously in
the regressions.

RESULTS

Suicide Ideation and Attempts

Seventy-eight individuals (39%) had previously at-
tempted suicide, 51 (25%) reported current suicide
ideation, and 142 (70%) reported lifetime (worst
point) suicide ideation. People with higher future
orientation scores had lower levels of current sui-
cidal ideation after accounting for the effects of age,
gender, hopelessness, and depression (Table 1). A
similar pattern of findings emerged when subjects
were dichotomized into current suicide ideators
(score greater than zero on SSI-C) and nonideators
(odds ratio [OR]: 0.93, 95% confidence interval [CI]:

Future Orientation

Am J Geriatr Psychiatry 14:9, September 2006754



0.87–0.98, Wald�6.49, p �0.05). People with higher
future orientation scores were less likely to report
any current suicide ideation.

People with higher future orientation scores also
had lower levels of worst point suicidal ideation after
accounting for covariates (Table 1). Again, when sub-
jects were dichotomized based on presence or ab-
sence of worst point suicide ideation (score greater
than zero on SSI-W), positive future orientation was
associated with nonideation (OR: 0.88, 95% CI: 0.79–
0.98, Wald�5.35, p �0.05).

With respect to suicide attempts, a multivariate
logistic regression analysis showed that people with
higher future orientation scores were less likely to
have ever attempted suicide (OR: 0.94, 95% CI: 0.89–
0.99; see Table 1). Future orientation was not associ-
ated with current attempter status. We also con-
ducted analyses excluding subjects with a score
lower than 16 on the HRSD, which is an accepted
cutoff for clinically relevant depression43,44; the pat-
tern of results remained the same (data not shown).

There were also significant main effects for age.
Older participants were less likely to have attempted
suicide and reported lower levels of current and
worst point suicide ideation. There were no gender
differences (Table 1).

DISCUSSION

The associations of hopelessness and depression
with suicidal thoughts and behaviors among indi-
viduals are well established.45,46 Even after control-
ling for their effects, however, positive future orien-
tation is associated with less current and worst point
suicide ideation and distinguishes between suicide
attempters and nonattempters among individuals
ages 50 and older in treatment for depression. Age is
also a contributing factor. Consistent with previous
research,47 there were age differences in reports of
suicide ideation and a history of suicide attempts in
this age-restricted sample.

With respect to positive future orientation, our
findings may have implications for the treatment of
suicidal ideation and behavior. Just as the treatment
of depression is an important and attainable clinical
goal in efforts to reduce suicide ideation,48 the pro-
motion of adaptive characteristics may also be valu-
able.T
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Individuals who think positively about their fu-
ture appear to be protected from some adverse med-
ical and psychologic outcomes,49,50 perhaps through
the use of active adaptive strategies.51 Tackling prob-
lems directly, striving to overcome adversity, and
persevering toward accomplishment of goals are ex-
amples.18 Establishment of meaningful and support-
ive interpersonal relationships that foster future ori-
entation may also be important.52 An individual able
to engender a positive outlook toward the future, and
who is encouraged to do so, may reduce their distress,
thereby mitigating risk.53,54 Such positive expectancies
may be either state-like or trait-like.55 Cognitively
based therapeutic interventions have been successful in
the treatment of suicidal behavior,56,57 although none
has focused specifically on enhancing future orienta-
tion. Preliminary findings suggest that teaching de-
pressed patients to think optimistically can reduce de-
pression in adolescents, college students, and
outpatients being treated for depression.22,58,59 Perhaps
similar techniques could be used to increase future
orientation in depressed older adults.

Although use of a clinical population is a strength
of this study, results should be replicated among
diverse community and primary care and medical

samples. Our sample was predominantly white and
was more highly educated than may be expected in
some treatment settings (e.g., community mental
health clinic). The relatively small sample of recent
suicide attempters (N�38) may have prevented us
from detecting a significant association between fu-
ture orientation and recent suicide attempts. Cross-
sectional data preclude the ability to examine causal
effects. Prospective investigation of the mechan-
isms by which future orientation might exert a pro-
tective effect in depressed patients is warranted, as is
research on its potential detrimental effects.60,61 Ide-
ally, future studies will use measures designed spe-
cifically to assess future orientation. Deeper under-
standing of factors that influence the development and
expression of suicidal thoughts and behaviors may
lead to the development of better treatments.
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