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The Pursuit of The Pursuit of 
Typologies in SuicidologyTypologies in Suicidology

For over a century scientists studying suicide have For over a century scientists studying suicide have 
endeavored to create typologies of suicidal individuals.endeavored to create typologies of suicidal individuals.

Such typologies could inform prevention efforts as well Such typologies could inform prevention efforts as well 
as clinical assessments and treatments.as clinical assessments and treatments.

We intuitively know that motivations for different We intuitively know that motivations for different 
suicidal people are not the same.suicidal people are not the same.

Different people Different people thinkthink about suicide differentlyabout suicide differently——there there 
are many considerations, goals, and influencesare many considerations, goals, and influences……



The Notion of The Notion of ““AcuteAcute”” vs. vs. ““ChronicChronic”” 
Suicidal Risk as TypologiesSuicidal Risk as Typologies
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FazaaFazaa & Page (2003)& Page (2003)
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Theory Building: Theory Building: 
IntrapsychicIntrapsychic vs. Interpsychic Suicidality vs. Interpsychic Suicidality 

(Jobes, 1995)(Jobes, 1995)

OO--------------------------------------------------------------------------------------------------------------OO

IntrapsychicIntrapsychic Interpsychic Interpsychic 
SuicideSuicide SuicideSuicide

Internal Pain Focus                        Internal Pain Focus                        External Pain Focus External Pain Focus 

Private Suicide                     Private Suicide                     Public SuicidePublic Suicide

Axis IAxis I Axis IIAxis II

(e.g., Vince Foster)(e.g., Vince Foster) (e.g., Marilyn Monroe)(e.g., Marilyn Monroe)

Acute = male, more lethal, suicide completer
Chronic = female, less lethal, suicide attempter
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Categorical Treatment Outcomes of a Five-Year  
Suicidal College Student Cohort (Jobes et al., 1997)

Counseling Center
Suicidal Clients

N = 104

Acute-Crisis
Treatment

Responders
N=55

Chronic 
Nonresponders

N = 18

Dropout
Nonresponders

N = 23

Hospitalized
Clients
N = 8



DiscriminantDiscriminant Function AnalysisFunction Analysis 
(Jobes et al., 1997)(Jobes et al., 1997)

Acute Resolvers      Chronic NonAcute Resolvers      Chronic Non--ResolversResolvers

Agitation
Hopelessness

Press
Self-Regard
Overall Risk

p < .036



Johns Hopkins Johns Hopkins 
Counseling Center (n=152) ResultsCounseling Center (n=152) Results

Mean Word Counts for Treatment Outcome GroupsMean Word Counts for Treatment Outcome Groups
(Overall mean word count = 75.54; range 0(Overall mean word count = 75.54; range 0--226)226)

StatusStatus M      M      SDSD ____________
ResolvedResolved 62.40 62.40 40.1440.14

ShortShort--Term Term 60.74 60.74 43.5943.59
LongerLonger--TermTerm 68.0568.05 31.4231.42

NonNon--ResolversResolvers 98.43*98.43* 60.26  60.26  
DropDrop--OutsOuts 61.2961.29 41.0941.09
Acute/EmergentAcute/Emergent 103.45**103.45** 51.1351.13
AttemptersAttempters 75.7975.79 42.5342.53
NonNon--AttemptersAttempters 75.1275.12 49.0649.06
__________________________________________________________________________________________________
* p < .01  ** p = .001* p < .01  ** p = .001

“ACUTE”

“CHRONIC”



SSF Core
Assessment



New Psychometric SSF New Psychometric SSF 
Mayo Study (Conrad et al., 2009)Mayo Study (Conrad et al., 2009)
A recent psychometric study of suicidal inpatients A recent psychometric study of suicidal inpatients 
(n=140) at the Mayo Clinic has further established the (n=140) at the Mayo Clinic has further established the 
validity and reliability of the SSF.validity and reliability of the SSF.

Factor analysis of SSF responses produced a robust Factor analysis of SSF responses produced a robust 
two factor solutiontwo factor solution
–– An chronic factor accounting for 53% of varianceAn chronic factor accounting for 53% of variance
–– A acute factor accounts for 19% of additional varianceA acute factor accounts for 19% of additional variance
–– 72% of total variance is a significant improvement from 1997 72% of total variance is a significant improvement from 1997 

study (two factor solution accounted for 30% total variance)study (two factor solution accounted for 30% total variance)



Factor analysis from Conrad et al (2009) Mayo Clinic Factor analysis from Conrad et al (2009) Mayo Clinic 
psychometric study of the Core SSF assessment (n=140)psychometric study of the Core SSF assessment (n=140)

(Spearman Promax Rotated Factor Pattern)(Spearman Promax Rotated Factor Pattern)

SSF Theoretical VariableSSF Theoretical Variable Factor 1Factor 1 Factor 2Factor 2
____________________________________________________________________________________________________________________________________________
SelfSelf--HateHate .88*.88* --.09.09
HopelessnessHopelessness .85*.85* .05.05
PainPain .74*.74* .10.10
AgitationAgitation --.07.07 .92*.92*
StressStress .12.12 .78*.78*
__________________________________________________________________________________________________________________________________________
Note: Note: * Values greater than 0.4* Values greater than 0.4

Factor 1: Factor 1: ““ChronicChronic”” Suicidal Risk Profile accounted for 53% of varianceSuicidal Risk Profile accounted for 53% of variance
Factor 2: Factor 2: ““AcuteAcute”” Suicidal Risk Profile accounted for an additional 19% of varianSuicidal Risk Profile accounted for an additional 19% of variancece
Therefore the robust two factor solution accounted for 72% of thTherefore the robust two factor solution accounted for 72% of the total variancee total variance

CHRONIC

ACUTE



Trying to predict reductions in suicidal Trying to predict reductions in suicidal 
ideation using first session SSF ratings ideation using first session SSF ratings 

BHM is administered prior to every sessionBHM is administered prior to every session

BHM item #10 (thoughts of ending life) was used as a BHM item #10 (thoughts of ending life) was used as a 
proxy measure of onproxy measure of on--going suicidal ideationgoing suicidal ideation

Sessions       1   2   3   4   5   6   7   8   9   10Sessions       1   2   3   4   5   6   7   8   9   10....................
Initial SSFInitial SSF
Ratings:Ratings:
–– PainPain
–– StressStress
–– AgitationAgitation
–– HopelessnessHopelessness
–– Self HateSelf Hate
–– Overall RiskOverall Risk



The SSF Overall Risk of Suicide rating differentially The SSF Overall Risk of Suicide rating differentially 
predicts reductions in suicidal thoughts predicts reductions in suicidal thoughts 

BHQ10A Ordinal Analysis
QUPLESS = 0, QUSHATE = 0
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The effect is moderated by SSF ratings The effect is moderated by SSF ratings 
of Hopelessness and Selfof Hopelessness and Self--HateHate

BHQ10A Ordinal Analysis
QUPLESS = 4, QUSHATE = 4
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The underThe under--appreciated importance  of appreciated importance  of 
suicidal suicidal ambivalenceambivalence……

Suicidal ambivalence is cognitive/emotional Suicidal ambivalence is cognitive/emotional 
state of being torn between living and dying.state of being torn between living and dying.
Beck & Kovacs (1977) Beck & Kovacs (1977) ““internal struggle internal struggle 
hypothesishypothesis””
–– 50% of the 1977 sample displayed some degree of 50% of the 1977 sample displayed some degree of 

suicidal ambivalence.suicidal ambivalence.
–– Three subgroups:  Ambivalent; No wish to Live; and Three subgroups:  Ambivalent; No wish to Live; and 

No Wish to Die.No Wish to Die.
–– Ambivalence was predictive of suicidal intentAmbivalence was predictive of suicidal intent..



Mayo Clinic ParticipantsMayo Clinic Participants

WTL
N = 27

Conflicted
N = 31

WTD
N = 28

Missing Data
N = 22

Sample of Suicidal Inpatients
N = 108

Overall Sample
N = 148



Scores from Four Assessment Tools were used  Scores from Four Assessment Tools were used  
Predict Group (WTL vs. Conflicted vs. WTD)Predict Group (WTL vs. Conflicted vs. WTD)

Beck Hopelessness Scale Beck Hopelessness Scale (Beck, (Beck, WeissmanWeissman, Lester, & , Lester, & 
TrexlerTrexler, 1974), 1974)

Reasons for Living Inventory Reasons for Living Inventory ((LinehanLinehan, Goodstein, , Goodstein, 
Nielsen, & Chiles, 1983)Nielsen, & Chiles, 1983)

Suicide Status Form Suicide Status Form (Jobes, 2006)(Jobes, 2006)
–– Overall Risk of Suicide RatingOverall Risk of Suicide Rating

Outcome Questionnaire Outcome Questionnaire (Lambert et al., 1996)(Lambert et al., 1996)
–– Symptom Distress, Interpersonal Functioning, and Social RoleSymptom Distress, Interpersonal Functioning, and Social Role



DiscriminantDiscriminant Analysis Results: Analysis Results: 
Tests of Equality of Group MeansTests of Equality of Group Means

WilksWilks’’
LambdaLambda

FF df1df1 df2df2 Sig.Sig.

SSF/ORSSSF/ORS .450.450 50.6350.63 22 8383 .000.000

RFL InvRFL Inv .771.771 12.3412.34 22 8383 .000.000

BHSBHS .476.476 45.6445.64 22 8383 .000.000

OQ45OQ45 .602.602 27.4527.45 22 8383 .000.000



All Groups All Groups ScatterplotScatterplot
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Summary of Group Classification ResultsSummary of Group Classification Results

Using scores from the four assessments we were able Using scores from the four assessments we were able 
to correctly classify the three typologies 77% of the to correctly classify the three typologies 77% of the 
time. time. 
–– Low WTL = 82%Low WTL = 82%
–– Conflicted = 74%Conflicted = 74%
–– High WTL = 74%High WTL = 74%

Cohen Kappa = .65, which falls in the moderate range Cohen Kappa = .65, which falls in the moderate range 
of reliability (.6of reliability (.6--.8).8)

BottomBottom--line: We are able to use assessment tools to line: We are able to use assessment tools to 
predict three distinct typologies of suicidal states predict three distinct typologies of suicidal states 
(cross(cross--sectionallysectionally) with an inpatient suicidal sample.) with an inpatient suicidal sample.
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