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Abstract This article refers to the topic of psychological (mental/emotional) and social pain in the prediction of
suicidality (suicide and its associated behaviors) as an extraordinarily complex and pressing societal and adult

educational challenge. The aim of this review article is to present a literature review of the current picture of
the evidence regarding the impact of psychological and social pain on suicidal behavior as a societal and adult
educational problem. Currently known biological factors are weak predictors of future suicidal behaviors.
Psychological pain is a transdiagnostic significant predictive factor of suicidality, even in the absence of a
diagnosed depression. Psychological pain has been rarely evaluated or examined in routine practice for suicide
reduction. A valid tool to measure social pain is a necessary step in decreasing and minimizing rates of suicidal
behavior in an at risk population of socially excluded adults. Additional practical implications for the impact
of psychological and social pain on suicidality prediction in the settings of adult education are highly and
urgently recommended. The hypothetical impact of different social factors (e.g., immigration status, gender,
multiple psychoactive substance use as social norms, general self-efficacy) on the experience of psychological
pain will be studied by mixed methods research in the field of sociology in an at risk population of socially
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excluded adults.

1. Introduction

Suicidal behavior among humans, individually and
as a society, has been known about since the earliest
periods of human history. Suicide continues to be a
pressing societal problem. Annually, about 1 million
people worldwide die by suicide and there are an
estimated 25 million suicide attempts (World Health
Organization, 2021a). What this means is that about 3
suicides are completed every 2 minutes. Suicide
continues to be the second leading cause of mortality
among young adults. These facts highlight the urgency
of the societal issue globally (World Health
Organization, 2021b), particularly in the education
system (Abrutyn & Mueller, 2018; Kabir et al., 2024).
Therefore, there is a target of reducing suicide rates by
a third by 2030 (World Health Organization, 2021b).

Despite the (bio)ethical and social reconstructions
(Cojocaru & Sandu, 2011) and particularly the large
increase in suicide research in transmodernity, there is
no detectable reduction in the incidence of suicidality
(Chang et al.,, 2016). This is explained by the
extraordinarily complex nature of this behavior, in
which sociocultural as well as individual aspects co-
exist and interact with each other. The additional
reason is that over the millennia suicidality has been

consistently debated from a medical, but not societal
or, alternatively, comprehensive point of view
(Gimelfarb, 2003; Goel et al., 2023). This article
aimed to present a review of English language
literature of the current evidence regarding the impact
of psychological and social pain on suicidal behavior
as a societal and adult educational challenge.

2. Suicidality as a Societal Challenge

Suicidality could be attributed to a constellation of
sociocultural (environmental, social, cultural etc.) and
individual (familial, developmental, psychological,
medical, demographic and vocational) factors
(Durkheim, (1897/1951; Elman et al., 2013; Van
Orden et al., 2010). No culture or community is
immune from suicide. Suicidality refers concurrently
to suicidal behaviors as well as to suicidal thoughts.
They are different in incidence, related factors,
consequences and care and therefore should be
addressed independently (Croshy et al., 2011).

Suicidal behavior comprises the following: (a)
completed suicide - death caused by self-directed
behavior, based on the intent to die; (b) suicide
attempts - a non-fatal self-directed behavior, based on
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the intent to die; and (c) other self-injurious behaviors,
that intentionally results in (potential) injury to
oneself. Suicidal thoughts consisted of the (a) suicidal
ideations, (b) suicidal intents and (c) suicidal plans
(Crosby et al., 2011).

Professional associations that deal with, among
other issues, the prevention of suicide, including the
American Association of Suicidology, have identified
several kinds of risk factors and warning signs for
suicidal behavior. They have identified main
categories: (a) mental assessment or treatment history
(mental, substance-related etc.), (b) social (abuse,
family problems, social withdrawal, isolation,
incarceration etc.) issues, (c) family history of
suicidality, psychopathology or exposure to suicide,
(d) physical Illness and other individual and
environmental factors (Franklin & al., 2017). All these
factors need to be taken into account in evaluating the
risk that someone who has the potential of engaging in
suicidal behavior will likely exhibit that behavior.

3. Why Psychological Pain is an Important Matter

At the end of 20" century, the American
suicidologist and thanatologist Edwin S. Shneidman
finished his investigation of notes of people who
completed suicide during the period from 1856-1979,
and summarized the following background factors of
a prototypical suicidal notes: "I cannot take (stand,
endure) this pain any longer™, "This is the only thing
to do (way to go)", "I am tired; 1’d be better off dead".
He proposed a causal model of unbearable psych-ache
(or psychological pain) to explain the societal problem
of suicidal behavior. "The author of suicide is in pain.
This pain has various commonplace names: despair,
loneliness, fear, guilt, shame, angst, and other more-
or-less technical labels such as schizophrenia,
affective  disorders,  depression,  alcoholism,
widowhood, mental illness” (Shneidman, 1998, p.
246), "loss, hopelessness. It is a mind's ache"
(Shneidman, 1999, p. 288). Psychache, as the central
topic of suicidality, can be defined as a psychological
pain at intolerable level of intensity that comprises all
negative feelings mentioned above (Shneidman,
1998).

One of the major social changes and challenges of
the 21% Century is the increase in the use of
psychoactive substances. This factor, in and of itself,
intensifies suicidality. The effect that the use of
psychoactive substances has in amplifying suicidality
is so severe that a project called “Pain in the Nation”
has been initiated in the United States of America to
deal with the epidemics of alcohol and substance use

Educatia 21 Journal, 28 (2024) Art. 34, Page | 316

and suicide deaths (Warren & Reavis, 2023). There is
therefore no option but to add the term “psychoactive
substance use” to the list of various commonplace
names given by Schneidman, after the term
“alcoholism”.

The psychological (e.g., depression) and social
(e.g., personal, occupational, healthy, financial losses)
factors (and even situations of societal stress / negative
social experience, for instance, widowing, retirement,
the death of close relatives, lack of new intimate
relationships, and even low social integration — self-
report of perceived belonging within society /
community) are applicable at most to the situation in
case of association with the psychological pain
(Flamenbaum & Holden, 2007; Mee et al., 2006;
Nahaliel et al., 2014) that represents a mediator for
hypothetical factors of suicide risk. To sum up,
suicidality is not relevant with no psychological pain;
but suicide occurs when person’s psychological pain
is experienced to be unbearable (Levi-Belz et al.,
2014; Levi-Belz et al., 2018; Pachkowski et al., 2019).
Importantly, psychological pain is not a psychiatric
issue term, but it’s a transdiagnostic construct.

In the 21% Century research in the field of
psychological pain focused mainly on investigating
the empirical evidence of the hypothesized linkage of
psychological pain with suicidality. This was done to
identify psychological pain as a factor to considered
when predicting suicidal behavior. The main findings
in research among adults in clinical and non-clinical
populations are summarized in Table 1. From this
table it can be learnt that most of the research
conducted around psychological pain in general, and
the link to suicidality in particular, was conducted in
non-clinical samples, particularly in student
populations. Leenaars & Lester (2005), in a study of
undergraduate students at a state college, found the
association between current psychological pain and
prior suicidal ideations. Moreover, worst-ever
psychological pain has been found as related with a
prior suicidal ideation as well as with previous suicidal
attempts. In the student population, Lester (2000)
reported that current and worst-ever psychological
pain were related to depression as well as to prior
suicidal ideation. A significant difference in the
psychological pain scale relationships with levels of
depression and hopelessness was found amongst
university students (Mills et al., 2005).

Most of the research has shown an increased
intensity of psychological pain in suicidal behaviors
compared with non-suicidal subjects with depressive
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episode or healthy controls. On the other hand, there
are depressed subjects who did not die by suicide. That
said, not all clinically depressed subjects attempt
suicide. Therefore, some researchers have proposed a
pre-eminent factor of suicide risk, which has been
reframed as psychological pain (Nahaliel et al., 2014).
Thus, a report from different researchers, published
during the current millennium, highlighted that
psychological pain is a significant predictive factor of
suicide risk, without relation to depression (Soumani
et al, 2011), over and above depression
(Montemarano et al., 2018; Patterson & Holden, 2012;
Troister & Holden, 2012; Troister & Holden, 2013)
and even without depression (Verrocchio et al., 2016).
Moreover, psychological pain as opposed to other
hypothetical predictors of suicidality, was associated
with most of suicide criteria (Flamenbaum & Holden,
2007; Patterson & Holden, 2012).

In addition, among the studies that were reviewed,
the vast majority were quantitative cross-sectional
studies. Only two qualitative studies were identified
(Barak & Miron, 2005; Segal-Engelchin et al., 2015).
In the area of psychological pain, only two mixed-
methods studies were identified, but in those studies
the effect of psychological pain on suicidality was not
investigated (Orbach et al., 2003a; Reisch et al., 2010).
There was a minority of prospective cohort studies that
included subject follow-up of between two weeks
(Gould et al., 2007) and 5.6 years (Trakhtenbrot et al.,
2016). In line with cross-sectional researches, the
results of the longitudinal studies revealed the
psychological pain as a factor which was not only
associated with (Alacreu-Crespo et al., 2022; Campos
et al.,, 2016; Gould et al., 2007), but also predicted
(Alacreu-Crespo et al., 2020; Flamenbaum, 2009;
lelmini et al.,, 2022; Montemarano et al., 2018;
Troister et al., 2013; Troister & Holden, 2012; Tsai et
al., 2021) suicidality in the reported follow-up period.

At this time, different instruments are available for
psychological pain measurement, assessment and
investigation. Some of the measures are not based on
any kind of conceptual background (Charvet et al.,
2022): The Physical & Psychological Pain Scale -
PPPS (Olié et al., 2010), The 3-Dimensional
Psychological Pain Scale - TDPPS (Li et al., 2014),
and the Mental Pain Questionnaire (Fava et al., 2019).
The three additional measures are based on the
suicidal mind theory (Shneidman, 1998): The
Psychological Pain Assessment Scale (PPAS) - a
pictorial thematic tool including 5 distinct pictures and
the level of current, or lifetime psychological pain is
determined by means of the interpretation of the
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pictures (Shneidman, 1999). The Psych-ache scale is
mono-dimensional one and represents a single
underlying factor of psychological pain (Holden et al.,
2001). The Mee-Bunney Psychological Assessment
Pain Scale (MBPAPS) was developed to prevent
suicidal behavior in routine clinical practice (Mee et
al., 2011).

The only instrument which is based on grounded
theory principles with clear process of the instrument’s
development (by qualitative content analysis) is the
Orbach & Mikulincer Mental Pain Scale (OMMPS).
This tool has a multidimensional construct, focuses
mainly on the intensity of current or worse painful
feelings and bodily symptoms, and is based on the nine
following dimensions: emptiness, social distancing,
confusion, self-estrangement, freezing, emotional
flooding, narcissist wound, loss of control and
irreversibility (Orbach, 2003; Orbach et al., 2003a;
Orbach et al.,, 2003b). The other measurement
instruments available are too novel, have not yet been
adequately researched and there is insufficient
empirical evidence of an appropriate level of validity.

4. Social Pain as a Predictor of Suicidality

In the beginning of the 21% Century, Eisenberger
postulated the idea of social pain. This term suggested
as a subcategory of psychological pain accelerated by
a basic human need for connection with other people.
This kind of pain has been defined as a negative
experience related to the damage (potential / actual) to
individual’s sense of societal affiliation (with
individuals / groups) or social values (due to societal
stress, rejection, isolation, ostracism, exclusion,
victimization, stigma, discrimination, separation,
negative social evaluation, or loss etc.). This negative
experience demonstrated a neural network’s activation
during the processing of psychological pain
(Eisenberger, 2012a; Eisenberger, 2012b; Meerwijk et
al., 2013).

Several research have focused on the linkage of
social pain with suicidality (Courtet & Olié, 2019;
Elman et al., 2013). Taking into consideration the
relationship between a high sensitivity to negative
social signals and suicidal attempts (Jollant et al.,
2008), the social element of pain may also be
significant. In a recent systematic review, 15 out of the
18 synthesized studies, found a significant positive
association between rejection experiences and
suicidality or self-harm amongst adults. An extremely
elevated risk was found within marginalized
communities (Cawley et al., 2019). An additional
systematic review emphasizes a correlation between
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social isolation and suicidal behavior and suggested
social support as a protective factor against suicidality
(Motillon-Toudic et al., 2022).

Gunn proposed the social pain model of suicide
and extended the Shneidman’s theory (Gunn, 2017):
experiences such as exclusion in an interpersonal or
social setting resulting in social pain. In people with
vulnerable predisposition, social pain is linked to
suicidogenic ideas (e.g., thoughts regarding being a
burden to others, or hopelessness etc.) as well as to
“negative social cognitions” which indirectly can
reinforce suicidogenic cognitions (e.g., thoughts about
being inept, oneself being inferior, unable to sustain
social relationships etc.). These three factors together
(social pain, negative social cognitions, suicidogenic
cognitions) may create a reward cycle which, if
uninterrupted, can cause the social pain severity to rise
to an unbearable/ intolerable level, which initiates the
suicidal behaviors.

Review limitations. The most significant limitation
is the heterogeneity between the measures of different
types of suicidal behaviors as well as of instruments
for psychological pain measurement. Structured tools
for social pain measurement are lacking.

5. Conclusions

The findings reviewed here suggest that suicide is
a multifactorial phenomenon. Psychological as well as
social pain emerged as definitive predictors for
suicidality and are highlighted as contributing factors
in present suicidology. The presence of depression by
itself does not explain the linkage of psychological
pain with suicidality. Several scales have been
developed which relate to the psychological pain's
measurement. A short and validated instrument, as an
additive dimension, which can be administered in an
at-risk population, in order to assess the level of
psychological pain, would be of particular importance.

In the research of the relationship between
psychological pain and suicidality one of the most
frequent sample populations were from education
systems. This fact can be deduced from the substantial
prevalence of pain (psychological, physical, social,
mixed) manifestations, as well as suicidal thoughts
and behaviors within the target population in the
education system. The proposed psychological pain
assessment can be potentially useful for suicidality
prediction and should be used for identifying and
preventing suicidality in everyday practice,
particularly in an extremely at-risk population.
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Teaching staff members in education systems may
improve detection and referral rates of an at risk
population. An early detection team may reduce the
long delays in initial assessment and caring. Broader
measures, such as public education (as in case of
education on life guarding or civil defence etc.), are
needed to reduce the earlier delays in psychological
and social pain assessment. The findings from
research mentioned above have implementation for
adult education and frequent screening with
(psychological and social) pain's assessment for
suicide prevention in vulnerable social groups.

The growing number of researchers have raised the
urgent need for the “paradigm shift":

1. The researchers who investigated the risk
factors for suicidality in the second half of the 20%
Century recommended a shift in focus from
researching risk factors to researching risk algorithms
on the basis of experience in computer sciences
(Franklin et al., 2017);

2. It was recommended to focus on research in
suicide using other methods (Pompili, 2018), even
moving from within the health system to a more
inclusive approach (Goel et al., 2023);

3. Shifting to a new paradigms for understanding
risk factors for suicidality (Pompili, 2024).
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Female undergraduates
(N=80)

Table 1
Summary of Research on the Impact of Psychological Pain (PP) on Suicidality
Reference Population MeZsPure Suicide Measure Main findings
Lester, Students (N=51) with and PPAS Prior SI PP was associated with
2000 with no history of SI (worst ever) and SA a history of SI
Holden St_udents (N=505) W'.th and RASQ Association between PP and self-
etal., with no self-destructive Psychache scale SMQ destructive criterion
2001 intents / behaviors
Holden Male prison RASQ -Internal Suicide factors: Internal perturbation-based
& Kroner, inmate volunteers perturbation-based  SA, ST, suicidal reasons predicted each suicide
2003 (N=235) reasons intent and SP factor
Bteg:lm Outpatients QOLS- BDI; . .
etal., (N=60) psychological MINI Positive correlation
2003 domain
Inpatients with current SA
Orbach (N=32) . . .
etal., Inpatients with no past SA  OMMPS MAST Positive _relii_tlonshlp between PP
2003b (N=29) and suicidality
HC (N=30)
Leenares Prior SI PP was higher in students with
& Undergraduate students PPAS EEO\X,;I higher in students with
Lester, (N=127) (worst ever) Prior SA . g
2005 prior SA
SA lethality No difference
Mills Male prison
etal., inmates Psychache scale DHS PP associated with previous SA
2005 (N=136)
Flamenbaum & Undergraduates with PP associated with each suicide
Holden, (n=25) and with no (n=239) Psychache scale BSS
2007 SA factor and total BSS score
Gould Suicide callers (N=380) [tems assessin Questions Significant decreases in
etal., who were followed (mean PP 9 assessing suicidality during the follow-up,
2007 =13.5 days) ST, SAand plans  with PP decreases
Pompili MINI PP was higher in patients at SR
;to gls Inpatients PPAS (current MP) Prior SA No difference
Levi Inpatients :
etal, post SA (N=102); OMMPS LRS PP was predicted tfhiSB' .
2008 HC (N=71) accounting 48% of the variance
Undergraduate students PP is a predictor of suicidality, in
(n=1333) Psychache scale BSS, parity with hopelessness
RASQ
Flamenbaum, 2009  Undergraduate students Psychache scale RFL. Changes in both hopelessness
(n=588), of them 21 (3.6%) for 4-month SBO-14 d dicted ch -
with lifetime SA follow-up Q- and PP predicted changes in S|
DeLisle Undergraduate students RASQ \t'vgrpeEIsii)S:rzsg gggﬁiﬂgﬂ ::éjhpp
%OH; Iden, g]:gég):::z and without Psychache scale SMand SP (BSS)  with predictive power for
suicidality
Male prison
Pereira inmates (N=73)
ot al Male undergraduates Psvchache scale Suicidality index PP was the predictor of self-
201(')’ (N=80) y based on DHS harming

Troister & Holden,
2010

Undergraduates (N=1475)

Psychache scale

SI, SM and SP
(BSS)

PP was the strongest predictor of
suicidality, relative to depression
and hopelessness

Olié
etal.,
2010

Inpatients:

Recent SA (N=87)

Former SA (N=61)

PPPS

Sl intensity and
frequency

The level of current PP was
positively associated with SI
intensity and frequency
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No SA (N=62)

van Heeringen

Inpatients (N=39)

OMMPS

BDI

The PP correlated with the

etal., 2010 suicidality item
28;"1“3”' etal., ?‘,\j’flcll'zr)"ca' sample MPS SR PP was a predictor of SR
Mee Outpatients (N=73) Higher suicidality
etal., _ MBPAPS SBQ scores were associated with
2011 HC (N=96) higher PP scores
PP was the only predictor of all
Patterson BSS factors, over and above
& Holden, Homeless men (N=97) Psychache scale f . . -
2012 actors depression, life meaning or
hopelessness
Psychache scale SP change was predicted by
Troister & Holden, _ Sl, SM and SP change in PP, independently
Undergraduates (N=41) for 24-month .
2012 P (BSS) from changes in hopelessness and
ollow-up d .
epression
Horesh ERE;E)MS PoSt-MSSA The interaction of PP and
etal., Inp_atients 00S-MNSSA OMMPS LRS communication difficulties was
2012 (N=67) predictive of the intent severity
. PP was a predictor of SP, over
Troister & Holden, Undergraduates (N=2974) Psychache scale SI, SMand SP and above depression and
2013 (BSS)
hopelessness
;rtrg;ster Stut;ients: general (N=683);  Psychache scale for SI, SM and SP PP levels variation was related to
2013;’ at high SR (N=262) 5-month follow-up  (BSS) change each of factors
. Inpatients post-MSSA .
Levi-Belz (N=35) LES_’ The PP variables accounted for
etal., - BDI; LRS .
2013 Inpatients post-MNSSA BHS 3% of the variance
(N=67)
You Students (N=5988), . -
ofvem Lo wihs,  poyrschescae  QETOEITS 6 oo o pade
2014 1.9% with SA P
Inpatients
post SA (n=20)
Caceda inpatients CSSRS; PP predicted the Sl and
etal., post SI (n=22) Psychache scale differentiated between the SA
2014 Inpatients BDI and Sl groups.
with no SB (n=20)
HC (n=20)
(Ie_tlal Outpatients (N=111); Psychache scale; BSS PP was associat(_ed_, but not
201"1’ HC (N=20) TDPPS predicted the suicide factors
Xie et al., 2014 E)l\:ﬁ%[)lents ?sgggzche scale; BSS Positive correlation
Inpatients post-MSSA
(N=43) The communication
Gvion Inpatients post-MNSSA difficulties combined with PP
etal., (N=49) OMMPS LRS h o _—
2014 Inpatients, ave a magnlfylng predictive
o past SB (N=47) effect on the risk of lethal SB
HC (N=57)
Inpatients post-MSSA
N=78) The
Levi-Belz Inpatients post-MNSSA communication
etal., (N=116) MPS LRS difficulties combined with
2014 Inpatients unbearable PP enhances the risk
with no SB (N=47) for more lethal SB
HC (N=95)
Nahaliel Inpatients The PP is a mediator in the
etal., post-SA (N=50) OMMPS MAST relation between suicidal trends
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2014 Inpatients with no and experienced losses
SB (N=50)
HC (N=50)
Soldiers: .
Shelef With SA (n=58) PP was higher
etal., 10 SB (n=58) OMMPS SSI in participa}nts with SA (vs no
2015 controls (n=50) SA) and with SI (vs no SI)
. _ Lifetime
Troister Undergraduates (n=7522), Psychache scale history PP measure demonstrated
etal., 2015 of them 216 with SA of S| & SA accuracy for indicating SI & SAs
Coohey Homeless ASI questions on ASI questions for ~ For each additional PP source,
etal., adults sources of MP current ST and participants were 46% more
2015 (N=457) past SA likely to report ST
gampos Community PP with other (trait and state)
sample Psychache scale SBQ-4 variables explained 49% of the
Holden, (N=200) variance of suicidality
2015
Campos Chanhgeshin | M and Changets (ijn Sch gr;d ﬁP wereb t
_ psychache scale an associated wi changes, bu
g:)ilé’ Undergraduates (N=7522) for 36-month SP (BSS) not with depression or
follow-up hopelessness changes
Inpatients post-MSSA
Trakhtenbrot (N=43) OMMPS
Inpatients post-MNSSA PP was not a predictor of follow-
etal., — for mean follow-up SA
(N=49) up SA
2016 - of 5.6 years
Inpatients,
no past SB (N=47)
Campos Community PP explains the process linking
etal., sample Psychache scale SIQ the frequency and the intensity of
2017 (N=202) general distress to Sl
;h;fi,kzlgvlv;cz Inpatients (N=50) Psychache scale Prior SA ;?eenl]?;z::f PP was higher for
Campos Community PP and having. Igst a family _
ot al sample (N=225), Psychache scale SBQ-4 me_mb_er by suwld(_a eat_:h provided
2015'; of them 53 (23.5%) a significant contribution to
exposed to SE explaining SR variance
Montemarano _ Psychache scale PP, but neither hopelessness nor
etal., gg&;:ggaggates (N=82) at for 48-month BSS depression, was an only predictor
2018 follow-up for Sl change
Inpatients post-MSSA
Levi-Bel $N=7.8) MINSSA Suicide Intent Several dimensions of MP
evI-bez np_atlents post- OMMPS Scale closely associated with high risk
etal., 2018 (N=116)
- LRS SAs
Inpatients,
no past SB (N=47)
Yang Students (N=1097), of them .
etal., 21.4% with lifetime Sl and  Psychache scale BSS E)sz:ggirg?g?lessness interacted
2019 3.83% with SA
Pachkowski Online sample (N=1006) UPS BSS PP predicted Sl over and above
etal., 2019 Inpatients (N=190) other correlates of Sl
geaT:rggig Patients with SSD (N=113)  Psychache scale BSS @:fﬁ( I;gymla and PP associated
6Iz_taglw.t,)ezr(gzo (Slilu:ds;é; at elevated SR Psychache scale BSS g;ly PP predicted
Berardelli Inpatients PP was higher in participants at
et al., 2020 (N=291) PPAS MINI high SR
Alacreu-Crespo Inpatients PPPS for MINI: The subjects with higher baseline
etal., C 12- month follow- ' PP had higher odds of SEs during
(n=372) BDI
2020 up follow-up.
Tsai Inpatients Psychache scale for BHS PP and BHS predicted Sl at 1 and
etal., (N=190) 1 and 3-month SA 3 months, even after controlling
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2021 follow-up Sl for depression

Pompili OMMBPS: Was found the relationship

etal., Out- & inpatients (N=2137) ' CSSRS between SR, PP and childhood

PPPS . .

2022a traumatic experiences

Pompili . . _ PP was correlated with increased

etal. 2022b Out- & inpatients (N=2297) PPPS CSSRS SR

Alacreu-Crespo Inpatients PPPS for PP is associated with a recent SA
- 12-month follow- SA . .

etal., 2022 (n=372) up and depressive severity.

lelmini Psychache scale; PP predicted the risk of SA in the

ZB;IZ" Outpatients (N=105) OMMPS CSSRS following 18 months

Table 1 abbreviations

ASI
BDI
BHS
BSS
CSSRS
DHS
HC

LES
LRS
MAST
MBPAPS
MINI
MNSSA
MPS
MSSA
OMMPS
PP
PPAS
PPPS
QOLS
RASQ
RFL

SA

SB

SBQ

SE

SI

SIQ

SM
SMQ
SP

SR

SSD

ssl

ST
TDPPS
UPS

Addiction Severity Index

Beck Depression Inventory

Beck Hopelessness Scale

Beck Scale for Suicide ideation, including following factors: SI, SM, SP, previous SA, suicide intent, total score
Columbia Suicide Severity Rating Scale
Depression Hopelessness & Suicide screening form
healthy controls

Life Event Scale

Lethality Rating Scale

Multi-Attitude Suicidal Tendencies Scale
Mee-Bunney Psychological Assessment Pain Scale
Mini International Neuropsychiatric Interview — suicidality questions
medically non-serious suicide attempt

Mental Pain Scale

medically serious suicide attempt

Orbach and Mikulincer Mental Pain Scale
psychological pain

Psychological Pain Assessment Scale

Physical and Psychological Pain Scale

Quality of Life Scale

Reasons for Attempting Suicide Questionnaire
Reasons for Living Inventory

suicide attempt

suicidal behavior

Suicidal Behaviors Questionnaire

suicide event

suicide ideation

Suicide Ideation Questionnaire

suicide motivation

Suicidal Manifestations Questionnaire

suicide preparation

suicide risk

schizophrenic spectrum disorders

Scale for Suicide ldeation

suicidal thoughts

Three-dimensional Psychological Pain Scale
Unbearable Psychache Scale



