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Abstract This study examined the relations among mind-
fulness, nonattachment, depressive symptoms, and suicide
rumination in undergraduate college students (N=552).
Hypothesized pathways and mediation were tested using path
analysis. As hypothesized, depressive symptoms were nega-
tively associated with both mindfulness and nonattachment;
and suicide rumination was negatively related to mindfulness
and nonattachment, and positively associated with depressive
symptoms. Moreover, the mindfulness–suicide rumination
and nonattachment–suicide rumination associations were both
in part, mediated by depressive symptoms. Implications for
the improved treatment of young adults at risk for depression
and suicidal behaviors are discussed.
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Introduction

Suicide is a common societal problem with approximately
one million deaths from suicide occurring each year around
the world (Levi et al. 2003). In the USA, approximately 100
people commit suicide per day (CDC 2009) and suicide is
the second leading cause of death among college students
(Schwartz 2006). Research suggests that suicidal ideation is
an important precursor to suicide attempts (May et al. 2012).
A recent study found that approximately 10.4 % of college
students have seriously considered suicide at least once in

the past year, while a smaller percentage (3.4 %) have more
persistent suicidal ideation (e.g., suicidal rumination; see
Wilcox et al. 2010). Thus, understanding factors associated
with suicidal ideation and/or suicidal rumination is an im-
portant area of research, particularly among college students
(Zisook et al. 2012).

Depressive symptoms are positively associated with sui-
cidal rumination (Smith et al. 2006). Arria et al. (2009) found
that depressive symptoms were one of the most robust pre-
dictors of suicidal ideation, second only to poor social support.
Similarly, Wilcox et al. (2010) found that depressive symp-
toms were nine times higher among individuals with persis-
tent suicidal ideation (i.e., suicidal rumination) relative to
those without suicidal ideation. Prospective (Holma et al.
2010) and longitudinal (May et al. 2012) research suggests
that suicidality (both attempts and ideation) is a consequence
of depressive symptoms. Thus, understanding factors that
increase the rates of depressive symptoms is important for
the prevention of suicidal ideation and behavior.

Cognitive vulnerability theories of depression [e.g., Beck’s
theory of depression (Beck 1987), the Hopelessness theory of
depression (Abramson et al. 1989), and the Response Style
theory (Nolen-Hoeksema 1991)] suggest that negative cogni-
tive styles play an important role in the development and
maintenance of emotional problems (Sutton et al. 2011).
Negative cognitive styles both, precede and are risk factors
for, depressive symptoms (Alloy et al. 2006; Garber & Carter
2006; Garber et al. 2009). Thus, the current state of the liter-
ature indicates that cognitive styles influence depressive symp-
toms, which in turn are associated with suicidal thoughts. A
prominent cognitive theory of depression, the Response Style
theory, proposes three cognitive response styles for dealing
with negative events: rumination, distraction, and problem
solving (Nolen-Hoeksema 1991). Although all three of these
styles may influence depressive symptoms, rumination stands
out as the most problematic response style (Just & Alloy 1997;
Miranda & Nolen-Hoeksema 2007; Nolen-Hoeksema 1991,
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2000; O’Connor & Noyce 2008; Surrence et al. 2009).
Rumination is the processes of self-focused attention, domi-
nated by negative thoughts and feelings. Research suggests
that the use of rumination can be particularly problematic,
increasing the severity, duration, progression, and remission
of depressive symptoms (Morrow & Nolen-Hoeksema 1990;
Nolen-Hoeksema &Morrow 1991, 1993; Nolen-Hoeksema et
al. 1993). There has beenmuch research on rumination and the
factors that may protect against this form of response style.
Curiously, several of these protective factors have come from
an ancient spiritual tradition.

Recently, there has been considerable interest in the inte-
gration of Buddhist concepts into traditional psychological
treatment (de Silva 1986; Mikulas 2007; Rubin 1996;
Wallace& Shapiro 2006).Moreover, several of these concepts
(e.g., mediation, mindfulness, and acceptance) have proven
efficacious in the treatment of emotional problems (Bormann
et al. 2012; Britton et al. 2012; Forman et al. 2007).
Grounding these concepts within an established theoretical
framework of depression (i.e., Response Style theory) has
provided support for the mechanisms through which they
affect change. For example, meditation has been found to
alleviate depressive symptoms by decreasing rumination
(Ramel et al. 2004). Shahar et al. (2010) found that the effects
of a mindfulness-based intervention on depressive symptoms
were mediated via changes in brooding, one form of rumina-
tion. Liverant et al. (2011) foundmodest support for the notion
that acceptance partially mediates the association between sad
mood and the use of rumination as a response style. Recently,
a new Buddhist concept, nonattachment, has emerged as a
potential protective factor against emotional dysfunction
(Sahdra et al. 2010). However, the role of this new concept
within the greater cognitive vulnerability models of emotional
disorders has not been evaluated.

Examining Buddhist concepts in the context of ruminative
response style reveals some interesting correlates. For exam-
ple, rumination involves a negative focus on past experiences
(Papageorgiou & Wells 2001; Wells & Papageorgiou 1998)
which results in an inability to effectively problem solve
current issues (Nolen-Hoeksema 1991) accompanied with a
decrease in mental flexibility (Davis & Nolen-Hoeksema
2000). In other words, rumination promotes a fixation on past
unhealthy mental representations, preventing a more adaptive
response. Thus, rumination is comprised of two separate
components: time (specifically past oriented) and context
(unhealthy mental fixations). From this perspective, mindful-
ness may be seen as a way to reduce ruminative responses by
diminishing the tendency to focus on the past (i.e., the time
component). We posit nonattachment may decrease emotional
problems by promoting a detachment from unhealthy mental
representations (i.e., the contextual component). The current
study examines these two features of adaptive cognitive styles
from the Buddhist tradition with the underlying hypothesis

that these approaches to understanding the world may result in
a decreased risk of suicidal thoughts through a negative asso-
ciation with depressive symptoms. Both of these concepts are
discussed in greater detail below.

Mindfulness is a Buddhist concept, and is defined as the
psychological characteristic of being aware of the present
moment and attending to current emotions, cognitions, and
physiological states (Wallace & Shapiro 2006). It is thought
to be comprised of at least two separate components
(attention/awareness and acceptance; Bishop et al. 2004;
Brown & Ryan 2003) that make up five different facets of
mindfulness functioning (Baer et al. 2008a, b; Christopher
et al. 2012). Research suggests that this “present focused”
form of attention is positively associated with psychological
well-being (Bowlin & Baer 2012). In previous research,
mindfulness has been negatively associated with several
aspects of maladaptive psychological functioning including
depressive symptoms, anxiety, and rumination to name a
few (Bowlin & Baer 2012; Kiken & Shook 2012).
Mindfulness is also broadly associated with life satisfaction,
self-esteem, and optimism, (Keng et al. 2011) all of which
are inversely associated with suicidal ideation (Chioqueta &
Stiles 2007; Creemers et al. 2012; Hirsch et al. 2007).
Finally, Frewen et al. (2008) found that mindfulness was
inversely associated with negative automatic thoughts.
Thus, mindfulness may increase psychological health by
influencing cognitive styles. Consistent with this notion,
research indicates that mindfulness interventions modify
negative cognitive styles. For example, Crane et al. (2008)
found that an 8-week mindfulness-based intervention,
among depressed patients in recovery with a history of
suicidal behavior, resulted in decreased discrepancy from
their ideal self (i.e., they evaluated themselves closer to who
they ideally wished to be), relative to a control group.
Consequently, mindfulness has become an important aspect
of many treatment protocols (Hofmann et al. 2010).

A far less researched topic is the concept of nonattachment.
Nonattachment is a state of autonomy in which an individual
develops a sort of “detachment” from mental fixations that
have the potential to cause psychological distress (Sahdra
et al. 2010). It is closely aligned to the Western concept
of acceptance in which a person is able to “let go” of
unhealthy mental fixations. According to Buddhist writings,
nonattachment promotes feelings of autonomy, security, and
empathy (e.g., Chödrön 2003; Rosenberg 2004). Research has
shown that nonattachment is negatively associated with de-
pressive symptoms and overall psychological well-being
(Sahdra et al. 2010). Nonattachment promotes psychological
health by allowing individuals to assign value to life that is
independent of objects, be it people, situations, or material
possessions, over which we have little control. In other words,
nonattachment represents a form of mental flexibility and the
capacity to “let go” of things that have the potential to cause us

488 Mindfulness (2014) 5:487–496



psychological harm. This may be particularly important in the
context of the Response Styles theory as research suggests that
rumination promotes mental inflexibility (Davis & Nolen-
Hoeksema 2000). For this reason, depressive symptoms,
which are typically associated with negative mental fixations
resulting in rumination (Hankin et al. 2009), are hypothesized
to be lower for individuals with greater nonattachment.

The current study examines the association between sui-
cidal rumination and two cognitive styles from the Buddhist
tradition, mindfulness, and nonattachment. However, as noted
above, both mindfulness and nonattachment appear to be
inherently intertwined with the concept of acceptance. Given
this shared underlying association, it is unclear whether or not
nonattachment has anything to offer by way of protective
features above and beyond that of mindfulness. It is expected
that a better understanding of the interplay among these vari-
ables may have implications for the treatment of depressed
young adults at risk for suicide. Specifically, on the basis of
existing literature and consistent with theory, we hypothesized
that: (1) Depressive symptomswould be negatively associated
with both mindfulness and nonattachment; (2) suicide rumi-
nation would be negatively associated with mindfulness and
nonattachment, and positively associated with depressive
symptoms; and (3) depressive symptoms would significantly
mediate the relation between both mindfulness and
nonattachment and suicide rumination.

Method

Participants

Data were analyzed from a sample of 552 undergraduate stu-
dents (77.2 % female, 22.8 %male), ages 18–26 years (M age=
19.85, SD=1.66) from a university in the southeastern USA.
The majority of participants described their race/ethnicity as
Caucasian (n=437, 79.2 %), followed by African American
(n=48, 8.7 %), Hispanic/Latino (n=23, 4.2 %), Asian
American (n=15, 2.7 %), Native American (n=4, 0.7 %), and
an additional 4.5 % (n=25) of the sample indicated “other” for
race/ethnicity. Freshmen made up the largest group in the sam-
ple (n=238, 43.1 %), followed by juniors (n=115, 20.8 %),
sophomores (n=103, 18.7 %), and seniors (n=96, 17.4 %).
Three hundred nineteen (57.8 %) of the participants reported
they were not in a relationship and 51.8 % (n=286) of the
students reported living on campus. Of the students who partic-
ipated in the study, 24.8 % (n=137) indicated that they were a
member of a social fraternity or sorority.

Measures

The Mindful Attention Awareness Scale (MAAS; Brown &
Ryan 2003) A 15-item, self-report measure, which is

designed to assess a core characteristic of dispositional
mindfulness, namely, open or receptive awareness of and
attention to what is taking place in the present (e.g., “It
seems I am running automatic without much awareness of
what I’m doing”). Participants rate the degree to which they
function mindlessly in daily life, using a six-point Likert
scale ranging from 1 (almost always) to 6 (almost never).
Total scores range from 15 to 90, with higher scores
denoting greater mindfulness. The MAAS has good internal
consistency (i.e., Cronbach’s α), ranging from 0.82 to 0.87
(Brown & Ryan 2003). In the current study, Cronbach’s
alpha of this measure was 0.90.

The Nonattachment Scale (NAS; Sahdra et al. 2010) A 30-
item self-report measure designed to assess nonattachment
in the college student and general adult population.
According to the authors of the scale, nonattachment is a
subjective quality characterized by a relative absence of
fixation on ideas, images, or sensory objects, as well as an
absence of internal pressure to get, hold, avoid, or change
circumstances or experiences. The nonattached state of
mind is equanimous, flexible, and receptive, which is in
contrast to a grasping, anxious, needy, or rigid state of mind.
Notably, the concept of nonattachment is related to secure
attachment in Western psychological terms (e.g., closeness,
allowing others to be as they are, without manipulation,
neediness, or judgment; Sahdra et al. 2010). A sample item
on the NAS is “when pleasant experiences end, I am fine
moving on to what comes next.” Across several studies, the
NAS has shown excellent psychometric properties. Factor
analyses with undergraduate and nationally sampled adult
populations have confirmed a single factor scale structure
(Sahdra et al. 2010). Internal consistency levels (Cronbach’s
alphas) are above 0.80 and the NAS has demonstrated high
test–retest reliability, discriminant and convergent validity,
known-groups validity, and criterion validity. In the current
study, the internal consistency reliability estimate was 0.94.

The Beck Depression Inventory-II (BDI-II; Beck 1987) A
widely used 21-item self-report measure of severity of depres-
sive symptoms experienced within the past 2 weeks. The
items (i.e., groups of specific statements) are scored from
0 to 3 to assess the level of symptom severity. Responses on
the items are summed to derive a total scale score, with higher
scores suggestive of higher depressive symptom severity. An
example of an item on the BDI-II is “Sadness,” with response
options being 0 (I do not feel sad), 1 (I feel sad much of the
time), 2 (I am sad all of the time), and 3 (I am so sad or
unhappy that I can’t stand it). Good estimates of internal
consistency and concurrent validity have been demonstrated
in clinical and nonclinical samples (Bisconer & Gross 2007;
Naragon-Gainey, Watson, & Markon 2009). For example,
Osman, Kopper, Barrios, Gutierrez, and Bagge (2004) found
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that scores on BDI-II were correlated with measures of suicide
risk and other measures of depression. The total score on the
BDI-II was positively skewed (1.48) and leptokurtic (2.90), so
we conducted a natural log transform of the score (plus one) to
address normality issues with resulting skewness being ac-
ceptable (−0.41) and slightly negative kurtosis (−0.86). In the
current study, the estimate of internal consistency reliability of
the BDI-II among university undergraduates was 0.92.

The Suicide Anger Expression Inventory-28 (SAEI-28;
Osman et al. 2010)A 28-item self-report instrument assessing
anger expression and suicide-related constructs. Specifically,
the SAEI-28 evaluates suicide rumination, maladaptive ex-
pression, reactive distress, and adaptive expression with seven
content-specific items each. Each participant rated the items
from 1 (not at all true of me) to 5 (extremely true of me). Given
that the suicide rumination scale was found to be the strongest
predictor among the four subscales of suicidal ideation and
behavior in the initial evaluation study (Osman et al. 2010),
we focused on the seven-item suicide rumination subscale of
the SAEI-28 in the current study. Suicide rumination refers to
the tendency to focus repeatedly on death and a range of
suicidal behaviors. Examples of items on the suicide rumina-
tion scale include “I seriously consider ending my life”, “I
deliberately harm or hurt myself”, and “I findmyself wishing I
were dead.” Previous research has demonstrated a positive
and significant association between ruminative thoughts and
feelings and (1) suicidal behaviors including suicidal ideation
and attempts (Miranda & Nolen-Hoeksema 2007; O’Connor
& Noyce 2008), and (2) psychological disorders including
depression and anxiety (Smith et al. 2006). The measure has
been established to demonstrate good internal consistency
reliability in undergraduate college students (Osman et al.
2010). In the current study, the reliability estimate was 0.93.
The suicide rumination scale of the SAEI-28 showed a large
floor effect, rendering normal theory statistics inappropriate.
For the purposes of this study, we treated this scale as left-
censored normal, using a weighted least squares estimator.

In addition to age, gender, and ethnicity, participants self-
reported on year in school, social club membership (i.e.,
fraternity affiliation; no/yes), relationship status (not cur-
rently in a relationship vs. currently in a relationship), and
residency status (on campus vs. off campus). Additionally,
given that researchers (e.g., Miotto & Pretti 2008) have
found that those who scored higher on measures of social
desirability reported fewer thoughts about suicide, social
desirability was also included as a covariate.

The Marlowe–Crowne Social Desirability Scale-Form B
(MCSD-B; Reynolds 1982) A measure designed to assess
whether participants respond in a socially desirable manner
and was included in the model as a possible covariate. The
scale consists of 12 true–false items and was developed from

the original Marlowe–Crowne Social Desirability Scale
(Crowne & Marlowe 1960), which measures the response
tendency to make socially desirable self-presentations, espe-
cially on self-report measures. Psychometric information re-
garding the MCSD-B indicates that it has an adequate internal
consistency estimate of 0.76, and, in similar research using
college students, the alpha was 0.88 (Spanierman & Heppner
2004). The internal consistency estimate in the current sample
was 0.68.

Procedure

Data collection was conducted through an online survey
over the course of the spring semester. Participants volun-
tarily chose to complete the survey outside of class time in
return for extra credit in their psychology course. Students
were told of the study in regularly scheduled classes and
through a posting on the online participant pool site.
Participants completed a demographic survey and the study
measures, which were presented in a randomized order.
Prior to data collection, electronic informed consent was
obtained from participants. They were advised that some
items in the survey were personal in nature and that the
participants would remain anonymous. Participants were
advised that they were free to leave any items blank. No
negative reactions were reported by participants. The
university’s Institutional Review Board approved the study
in advance of data collection, and ethical procedures were
followed throughout the study.

Results

Descriptive statistics and correlations among the four primary
study variables—mindfulness, nonattachment, (log−) depres-
sive symptoms, and suicide rumination, are presented in
Table 1. All correlations are significant, ps<.001. These results
are consistent with Hypotheses 1 and 2. In order to further test
the relations among study constructs in the context of the
mediational model, we examined these relations as paths,
adjusting for sociodemographic covariates and social desirabil-
ity, which were modeled as exogenous predictors of the study
variables. Themodel is diagrammed in Fig. 1, with standardized
coefficients shown. Consistent with Hypothesis 1, depressive
symptoms were negatively associated with mindfulness
(b=−0.31, 95 % CI −0.41, −0.21) and nonattachment
(b=−0.41, 95 % CI −0.54, −0.28). As expected and in line with
Hypothesis 2, suicide ruminationwas negatively associatedwith
both mindfulness (b=−1.69 95 % CI, −2.98, −0.45) and
nonattachment (b=−4.87, 95%CI −6.47, −3.27), and positively
related to depressive symptoms (b=2.68, 95 % CI 1.45, 3.95).

Mediated paths and total effects were tested as the product
of coefficients in the same saturated path model estimated in
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Mplus v.6.1 (Muthen & Muthen 2010), using the software’s
facility for maximum likelihood estimation in the context of
missing data. The null hypothesis is that the sum of the two
indirect paths—from the independent vairables (mindfulness
and nonattachment) to the mediator (depressive symptoms)
and from the mediator to the outcome (suicide rumination) is
equal to zero, indicating no indirect effect. Due to the inclu-
sion of a censored variable (suicide rumination), we used
mean- and variance-adjusted weighted least squares estima-
tion. We tested for the significance of indirect (mediated)
effects using the percentile bootstrap with 3,000 draws to
generate empirical confidence intervals for the products of
the coefficients composing the mediated paths, one of the
methods recommended by MacKinnon (2008) for specific
indirect effects.

The total effect of mindfulness on suicide rumination was
negative and significant, with a point estimate of −2.53, 95 %
CI −3.75, −1.32, standardized estimate of −0.20. Consistent
with Hypothesis 3, this effect was significantly mediated by
depressive symptoms, ab=−0.84, 95 % CI −1.38, −0.40.
Similarly, the total effect of nonattachment on suicide rumina-
tion was negative and significant, with a point estimate of −5.98,
95 % CI −7.54, −4.45, standardized estimate of −0.40. As
expected, this effect was also significantly mediated by depres-
sive symptoms, ab=−1.11, 95 % CI −1.77, −0.54.

Discussion

The current study examined the Buddhist concepts of mind-
fulness and nonattachment as features of adaptive cognitive
styles that may be inversely associated with suicidal rumi-
nation through depressive symptoms. The results supported
the proposed hypotheses. Depressive symptoms were nega-
tively associated with both mindfulness and nonattachment
and positively associated with suicidal rumination. There
was an inverse association between suicidal rumination
and both mindfulness and nonattachment. The relations
between both nonattachment and mindfulness and suicidal
rumination were partially mediated via depressive symp-
toms. Each of these findings is discussed in turn below.

Considerable research has supported the notion that de-
pressive symptoms are positively associated with suicidal
rumination (O’Connor & Noyce 2008; Smith et al. 2006;
Surrence et al. 2009). The current findings add to this
literature and extend it by identifying two potential features
of adaptive cognitive styles which may affect this associa-
tion. The two cognitive style features examined in the cur-
rent study, mindfulness, and nonattachment, come from the
Buddhist tradition. Although conceptually linked, these fac-
tors showed independent associations with suicidal rumina-
tion both via indirect effects on depressive symptoms and
via alternative mechanisms.

The use of mindfulness-based psychotherapies as a
mechanism to reduce depression is becoming increasingly
popular (Hofmann et al. 2010). Mindfulness involves focus-
ing on current thoughts, feelings, and sensations (Ekman et
al. 2005). This present focused orientation is inversely as-
sociated with negative emotional experiences and an adap-
tive cognitive style. This may reduce both past oriented
negative cognitions (i.e., rumination) and future oriented
negative cognitions (i.e., worry). Previous research has
shown that increasing mindfulness results in lower rates of
depressive symptoms (Crane et al. 2008; Hofmann et al.
2010; Kuyken et al. 2008). In addition, mindfulness is
increasingly being used as a treatment for suicidal outcomes
(Hargus et al. 2010; Williams et al. 2006; Williams &
Swales 2004). Consistent with the notion that mindfulness
is an important facet of psychological health, we found an
inverse association between mindfulness and depressive

Table 1 Correlation matrix,
means, and standard deviations
of study measures

N=552; tabled values are zero-
order correlations
aNontransformed
bAdjusted for censoring

All correlations are significant
(p<0.001)

Variable 1 2 3 4

Mindfulness –

Nonattachment 0.31 –

Depressive symptoms (log transformed) −0.34 −0.36 –

Suicide rumination −0.34 −0.49 0.45 –

Mean 3.90 4.24 8.89a 1.23b

SD 0.87 0.75 8.79a 9.80b

Covariates

Age

Gender

Ethnicity

Social 
Desirability

Social Club 
Membership

Relationship 
Status

Year in 
School

Residency 
Status

Nonattachment

-.133*

-.237**

-.329**
-.270**

Mindfulness

Depressive
Symptoms

Suicide
Rumination

.277**

_____________________________________________________________________________
Note. N = 552.
*p < .01. **p < .001.

Fig. 1 Mediation model with standardized regression coefficients.
N=552; *p<0.01, **p<0.001
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symptoms. It was hypothesized that this relation may serve
as a protective factor against suicidal rumination. Although
this was true, the association between mindfulness and
suicidal rumination was not fully mediated by depressive
symptoms. In fact, mindfulness also exhibited a strong
direct effect on suicidal rumination. Thus, mindfulness ap-
pears to reduce suicidal rumination via two distinct path-
ways. Given that mindfulness has also been inversely
associated with other forms of psychological distress
(Bowlin & Baer 2012; Britton et al. 2012; Hofmann et al.
2010; Kiken & Shook 2012), future research may seek to
examine the effects of mindfulness on other forms of psy-
chological health, such as anxiety and stress, to identify
additional protective mechanisms on suicidal rumination.

The concept of nonattachment is far less researched than
that of mindfulness. Nonetheless, research has shown that
nonattachment is positively associated with overall psycho-
logical well-being (Sahdra et al. 2010). Furthermore, this
concept is characterized as a form of mental flexibility and
acceptance, key features of adaptive cognitive styles which
protect against depressive symptoms (Southwick et al.
2005). Thus, we hypothesized it may be inversely associated
with suicidal rumination via reduced depressive symptoms.
This hypothesis was supported. Although as with mindful-
ness, the association between nonattachment and suicidal
rumination was not fully mediated by depressive symptoms.
In fact, nonattachment showed a robust inverse association
with suicidal rumination, which was much stronger than the
inverse association between mindfulness and suicidal rumi-
nation (the bivariate associations also mirror this relation).
Given the limited research on nonattachment, it is difficult
to definitively say why this occurs. Nonattachment repre-
sents an individual’s mental flexibility and ability to detach
from unhealthy mental fixations. This may be particularly
important for suicidal rumination. Examining the extent to
which nonattachment affects other suicidal outcomes is
warranted. Future research may also benefit by identifying
additional mechanisms through which nonattachment af-
fects suicidal rumination. For example, research examining
the association between nonattachment and other aspects of
adaptive cognitive styles (e.g., negative attention biases,
ideal-self discrepancies, negative automatic thoughts, etc.)
may provide additional insights into the robust direct in-
verse association observed between nonattachment and sui-
cidal rumination. Finally, previous research has shown that
interpersonal insecurity (i.e., thwarted belongingness and
perceived burdensomeness) is associated with suicidal out-
comes (Van Orden et al. 2008). Given that nonattachment
shares some similarities with the Western concept of secure
interpersonal functioning, it may be interesting to evaluate
its association with suicidal outcomes in the context of the
interpersonal–psychological theory of suicidal behavior
(Joiner & Silva 2012; Joiner et al. 2009).

Limitations

Although our findings contribute to the extant literature and
clinical practice by exploring a theory-driven model of risk
factors for suicide rumination in college students, there are
limitations to the study worth noting. First, the sample
consisted predominantly of young adult European–
American college students at a single university, and so
the results may not be generalizable to other samples, such
as clinical inpatients, older adults, and minorities. Future
research that replicates our findings in other samples, in-
cluding a college student sample currently receiving psy-
chological or psychiatric treatment, would allow for cross-
validation of the current results. Second, although we in-
cluded a measure of social desirability as a covariate in the
analyses, the current study was limited to self-report data,
which raises the potential problem of response bias. This
socially desirable responding may increase the chances of
finding associations that are due to shared method variance,
rather than demonstrating real relations among constructs.
Future studies should utilize a multimodal data collection
strategy with college students such as conducting interviews
with the participants in addition to administering self-report
questionnaires.

Third, there are other possible mediators that may also
account for the relation between mindfulness, nonattachment
and suicide rumination. Variables to consider might include
hopelessness and reasons for living. Fourth, given that the
suicide rumination scale of the SAEI-28 has been found to be
most strongly associated with suicidal ideation and behaviors,
we did not examine the other three subscales as outcomes in
the current study. However, we encourage researchers to
investigate associations between suicide risk and protective
factors and the maladaptive expression, reactive distress, and
adaptive expression subscales of the SAEI-28 in addition to
the suicide rumination subscale in future studies. Fifth, data
collection was cross-sectional, which precludes conclusions
about the causal nature of the independent and mediating
variables. Based on study design, we can only conclude that
these variables are associated with each other; therefore, fur-
ther longitudinal research is warranted to verify that the hy-
pothesized pathways are correct.

Finally, there are two separate measurement issues which
must be considered in the interpretation of the current findings.
First, there has beenmuch research and discussion lately on the
measurement of mindfulness (Baer et al. 2006a, 2008b;
Bohlmeijer et al. 2011; Brown & Ryan 2004; Grossman
2008). In general, research has suggested mindfulness com-
prises a five-factor model. The current measure (i.e., the
MAAS) appears to tap into one primary mindfulness dimen-
sion, “awareness of action” (see Baer et al. 2006a). Although
this facet is consistently related to psychological wellbeing and
inversely related to depressive outcomes (Baer et al. 2006b;
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Bohlmeijer et al. 2011; Bowlin & Baer 2012), it may not be the
only facet associated with suicidal rumination. Further, alter-
native facets/measures of mindfulness may show no relation
with depression or suicidal rumination. For example, “observ-
ing,” a facet of mindfulness not tapped by the MAAS (Baer et
al. 2006a), has been shown to be more related to stress than
depressive symptoms (Bowlin & Baer 2012). Thus, future
research may seek to examine the observed associations using
a more comprehensive measure of the mindfulness construct.
The last issue involves the theoretical underpinning proposed
here. We hypothesized that mindfulness (as measured by the
MAAS) operates to reduce depression via diminishing one
feature of ruminative style. Although we did observe a nega-
tive association with suicidal rumination, we did not test asso-
ciations with hypothesized precursors in the Response Style
theory of depression (e.g., depressive rumination). This may
represent the “alternative mechanism” discussed above, and
future research should seek to evaluate the extent to which
mindfulness mediates the association between theoretically
relevant precursors and depressive symptoms/suicidal
propensity.

Treatment Implications

Despite these limitations, the current findings hold several
important treatment implications. Consistent with previous
treatment research, it appears that mindfulness conveys a
strong protective effect on depressive symptoms (Hofmann et
al. 2010), which is a robust predictor of suicidal ideation (Arria
et al. 2009; Lamis & Lester 2012, 2013). Although the current
findings do not explicitly test the effects of mindfulness on
depression or suicidal rumination, they do add additional
rationale for the selection of mindfulness-based therapies as a
treatment option for college student populations with depres-
sive symptoms and suicidal thoughts. The research on
nonattachment is quite limited. There have been no previous
studies examining nonattachment in a treatment context. The
current findings suggest that nonattachment may be an influ-
ential factor in psychological well-being. The concept of
nonattachment focuses on maintaining mental flexibility and
acceptance which results in a degree of separation from mental
fixations and a reduction in cognitive rigidity whichmay cause
psychological distress. Reducing cognitive rigidity is often a
goal (arguably the primary goal) of psychotherapy. Thus,
incorporating aspects of nonattachment into a cognitive–be-
havioral-based approach may be beneficial for individuals at
risk for suicide. Furthermore, a treatment approach that utilizes
both mindfulness and nonattachment may provide added ben-
efit as these concepts appear to influence depressive symptoms
and suicidal thoughts through different pathways. However,
future research should examine this idea in a carefully con-
trolled trial before any true treatment implications can be
reached.

Summary and Conclusions

In summary, the current study examined two Buddhist con-
cepts, mindfulness and nonattachment, as potential protective
factors in the depression–suicidal rumination association.
Both were found to have direct associations with suicidal
rumination as well as indirect associations through diminished
depressive symptoms. Our findings suggest that both mind-
fulness and nonattachment may be important concepts in the
treatment of depression and suicidal thinking. Thus, incorpo-
rating these concepts into treatment protocols may increase
treatment efficacy. However, there is currently no treatment
research on nonattachment. Future research may seek to ex-
amine ways in which nonattachment can be instilled through a
psychotherapeutic process. Furthermore, identifying ways in
which nonattachment conveys protective effects may be par-
ticularly interesting. In conclusion, the findings suggest that
these two Buddhist concepts may be particularly important for
overall psychological health.
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