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DEVELOPMENT OF A SUICIDAL INTENT QUESTIONNAIRE
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RAJIV ANAND®, M.D. (Psychiat.)
J. K. TRIVEDIY, M. (Psychiat.)

Inspite of the fact that the study of
suicidal behaviour has been the subject
of an ever increasing body of literanure,
re-carch in the field of conunumication
of suecidal intent has  somehow 10t rece-
ived due attention.  Quite often patient’s
suickdal ideas muy remain  unnoticed
during clinical interview in un overcrow-
ded psychiawic outpationt and at tmes
this fnadvertent neglect might result in
loss of a precious life.  Perhaps the prob-
lem could be effcctively handled if we had
some rebable technique to detcct ihe
potentially suictdal individual. Besides,
there arc different types of suicidal be-
haviowr involving varying degrees of risk;
for instance, in a cure of hysteric the
gravity of risk may be much less as
compared 10 a truly depresed.  Accor-
ding 10 Siweagel (1964), tulking about
suicide intent serves as a warning (o
other people and oy such irvespective of
the level of couscious awareness every
suicidal avtempt has o powertul “appeal
for heip®,  Similarly, Furberow and Sch-
neidman (1963) and Schieidman (1967)
regarded Dbotlt verbal and neonverbul
expression of suicidal tdeas as a call for
help,

Alhough several avtempis have been
mude to investigaie suicidal irtent through
projective tests especially Rorschach Ink-
Blot Yest {Appeibuvan and Colson, 1968,
Appelbaum and Holzman, 1962; Dasion &
Sukheim, 1960; Martin, 19531; Piolrowski,
1968; Sapolsky, 1963; Weiner, 1961),
considerable amount of disagreement still
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exisis with regard to their applicability in
a clinical retting.  Adminisieation as well
as Interpretation of there psychological
tests 120! only require ex:ensive experien-
ce but are also co.siderably time consu-
ming. Hence, development of o ques-
ttonnaire o elicit suicidal behaviouwr has
been a long felt need. It is hoped that
a tool which may discriminate suicidal
and nou-suicidal padents inmd easy 1o
administer sliould go a long way in pro-
viding effective psychiawic veatment and
to some extend, lessening the incidence
of suicidal morbidity.

CONSTRUCTION OF THE QUESTIONNAIRE

First of all, a large number of state-
ments  indicating  suicidal  ideas  were
collecied from the clinical records of
108 suicide auemprers reported earlier
(Sethi & Gupia, 1977, Sethi et al., 1978).
Each statement was subsequently screened
by the co-authors (8. G. G. and J. K. T\)
10 judge its face validity.  Items found 1o
be non specific, less comprehensible or
pseudophilosophical were excluded after
a through discussion with other stuffl
members of the department. The ques-
tionnaire thus comprised of 12 items
only. For purpose of pretesting 20 neu-
rotic patients atiending  psychiatrie O,
P. D. having educational level of Junior
High School were administered this ques-
ttonnaire. Two iilem< were hrther {ound
to be rather vague and as such were
exciuded. The questionnaire ierelore
finully comprised of the following 10
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items as given below (English Trins-
lation) —

I. I do not want (o show my face
to family members any longer.

2. It would have been better if
I was not alive,

3. T would have ended my hife had
there Dicen no liabiltties of children or
other dependents,

4. T keep on thimking about the
type of preblears likely 10 occur in the
family if I commit suicide.

5. I Ifuilin solving my problems
1 would commit suicide.

6. My mind gets preoccupied with
the poisible methods of ending life i. e.
jumping, hurning, hanging, taking slee-
pirg pills or any o'her poison.

7. It would e good for every body
in the family it § was dead.

8. The only wiy out for me is 10
die,

9. People shall regre: how they have
treated me alter I finish my life.

10, T am fed up and would kill
myself,

To ascertain the clinical validity of
the designed questionuaiie it was proposed
10 adminisier the guestionnaire upon
nonnals av well as those pychiatric
prtients who have reported suicidal pre-
occupation or have recently attempied
suichle. This was primarily done o0 observe
the efficicy of varios 1est ilems in deli-
neating the two distinet groups. For
this purpoe 40 normal individuals (rela-
tives of psychiatric patients having no
histmy of puwychiawic illness) and 40
indoo: depressed patients presenting with
suicidal thoughts were individually ad-
ministered this questionmaire. Re:ponses
were accorded as ‘often’, ‘sometimes’
and ‘never’ and were scored as 2, |,
and 0, respectively.

Disiributiont  of scores of the iwo
groups is as under ;—

510 Scores Normals Patients
(N =40} with suici-
dal preoe
ccupation
(N =140)
01 40 0
2—4 0 0
5-7 0 9
8—-10 0 7
{1—13 0 H
4—16 ] 4
17 & above 0 2

It is quite evident from the above
table that normal subjects ravely give a
positive answer upon any of the items
and their mem score was 0.5, This
implies that pecsons obtaining a score
of zero or one should be regarded as
non-communicational  (Suicidal  ideations
abrent). The depreiced group on the
other hand hud a mean score of 9.9
(range 5-17), Dawa analysis further re-
vealed that the patien's pre eiling with
suicidal preoccupation invariably obtai-
ned a score of 5 or mo-e, alikough some
tend to scoe as much as 17, [t was
therefo. € decided (o keep 5 as cut off point
to 1dentify definite communicators (Suicidal
pre-occupation  fairly present).  Partial
communicators has been opetationally defi-
ned as those obtaining a scoe between
2 to 4 as suicidal idestion is likely 10
be only purtially present in these subjects,

After haviug prepared the scoting
pattern and ihe criteria of identifying
suicidal subjects, the questiounaire was
administered upon a larger number of
psychintric patients of various diagnostic
groups, Thesample (N=278) was drawn
from indoor section of the deparument
of Prychiatty, G. M. & Awociated Hos-
pitals, Lucknow, during a peciod of
eight months. The experimeutnl design
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included availability of an  inlormant
who could provide a relinble cliniead
history, patient being cooperative as well
as verb:lly commnuicative at the time
of enquiry, should have hospitalization of
at least two weeks and there should not
be any suspicion of organic brain disease.
or subnommality, The diagnostic break-
up of the studied sample shows (hat 172
were schizophvenics, 62 were MDP and
44 neurotics.

Patients were administered the ques-
tionnaire by oue of the co-authors and
it was wually during the first week of
the lospitalization, that iy, as soon as
some rapport could be established and
the patient hiad recovered from 1he acute
phase of illness. The interviewer made
ro atempt o chicit Hjo suicidul beha-
viour and meinly confivred himself 1o the
administration of the ool

In a2ddition to the above, the consul-
tants incharge of the patients were requ-
ested 10 provide the following inform-
ation ou a structured proforma afler
having douea thorough clinical evaluation
of their respective subjects 1 —

I.  Hjo suicidal attempt as obtained
from the patient or imformant.

2. Any substantial evidence of sui-
cidal threatening andfor suicidal idea-
tion observed during mental stadus
examination,

On the basis of above information
provided by the consultant auemptl was
made 10 find out the wvalidihy of the
questionnaire by  comparing the SIQ
scores of definite communicators and non-
communica lors.

OBSERVATIONS
Diagnostic distribution of the sample :

Schizophrenia accounited for nearly
two-third (172 out of 278), MDP and
newroses constitured 22.3% and 15.8%
respectively.  Among schizoplienics vast
majority of cases were labelled as un-

differentiated. M.D.P. depressed and
cases of neurotic depression formed the
seconed  anajor  group 47 and 13
respectively,

On the basis of SIQ scores lhe

studied sample had the following
distribution e
N
Def. communicator’ (5 and above) 99
Partial communicator (2 tc 4) 91
Non-communicator (0 or 1} 88
Total 278

Definite communicators constiiuled
more than 1/8rd of the studied sample
and distribution of their scores is as
given in Table-1.

TaABLE 1. $7Q Scores of definite Communicators

(N=99)
Scores N %
4 or less 0 0.0
5 32 32.3
6 28 28.3
7 10 10.1
8 10 10.1
9 10 10,1
10 1 1.0
11 0 0
12 1 1.0
13 4 4.1
14 1 1.0
15 1 1.0
16 1 1.0
Mean=6.8
3.d.=2.78

Above table shows that 60.69% of
the definite communicators had a score
of Sor 6. About one third obtained it
in the range of 7 10 9 and the remaining
{9.1%,) scored between 10 and 16, Fur-
ther, attempt was made 10 analyse
response patiern (lrequency of suicidal
ideas) of definite communicators on
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various items of the questionnaire (Table-

2.

TABLE 2. Response paitern of definite commu-
nicators (N =99} on the Questionnaire

Ttems “Sometime” “Often”

1. 1 do not want to show 33.23 12.1
my fact to lamily mem-

bers  any  longer,

2. Tt would kave been 55.6 23.2
better if T was not alive,

3. I would have endel my 41.4 9.1
life had there been no
liabiliries of children or
other  dependents.

4, I keep on thinking 24.2 2.0
about the type of prob-
lems likely to occw in the
fanily if T commit suicide

22.12 10,1

[£.]

Ii 1 fail in solving my
problems [ would comumit
suicide.

6, My mind gets preoccu- 49.15 12. 1
pied with the possible
methods of eading  life
i€, jJunping, burning,
hangmyg, taking sleeping

pills or any other poison.

7. Tt would e good for 50.5 15.2
every one in the family if
1 was dead.

8. The only way out for me 52.5 13.1
is to die.

9. People shall regret how 9.4 7.1
they have weated me
alter 1 hinish my life,

10. I am fedsup and would 53.5 101

kill myself.

(Figures in percenlages)

It is quite obvious from the above
1able that most of the 1est items had a
respon:e of “sometimes” und compara-
tively 2 much smaller number of subjects
expericnced these suicidal thoughts fre-
quently. The fact that their mean score

is less than 7 on this questionnaire also
substantially confirms the impression ihat
the inensity of these morbid thoughts
is not of o severe nature. As such it
would be desirible to corroborate their
clinical findings recorded i the case
sheet ov elicited during mental siatus
examinition by a  trained psychiairist
independently (Table-3)

Table 3. Patiern gf suicidal  behaviour
elicited during clinical interview in non-commu-
nicalors and definile communicalors—-

LEvideuce of

No=commut- Def, Comunu-

suicidal beha- nicatorst nicators®
viowr in ithe {N =8t) {(N=59)

clinical re- N o N %

cords

Suicidal attem e .. 37 37.4
pt+ihreat+
ideas,
Suicidal . 7 7.1
attemnpt 4
threat.
Suicicdal threat e .. 34 34.3
+ideas.
Only suicidal ‘.. .. 2 2.0
atiempt,
Only suicidal 2 2.3 5 5.1
threat.
Only suicidal 4 4.5 13 13.1
ideas.

Total 6 6.8 98 99.0

481 Scores 0 or |
*S1() score 5 or more

Table-3 shows that there were 6
(6.89%) cases in the group of non-commu-
nicator (3IQ Score 0 or 1) who were
reported 10 have suicidal threat or idea-
tion. Somchow they could not be
detected through the questionnaire.
Regarding definile commumicaiors, Hjo
suicidal attempt was recorded in nearly
half of them and e remiaining presented
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with suicidal thrext and/or ideationn.  The
fact that there was only oae false posi-
tive (98 ouw of 99 coilirmed from the
case history and clinicid  interview)
implies a high degree of associntion bet-
ween the SIQ scores and clinical evi-
dence of suicidal behaviour.

DISCUSSION

In view of very few studies retating
1o the assessment of suicidal communi-
cation in psychiatric patients develop-
ment of a reliable questionnaire is likely
to be immeasely helpinl in deeciing
suicide proae individuals as well as their
therapeutic  minagement.  Although
there are severul studies in the literature
pertaining to the communication of sui-
cdal intent in the subjecis who had
either attempted or committed suicide
(Fuckmin and Lauel, 1938; Robins &
Murthy, 1968; Dorpat and Ripley, 1960;
Yessler et al. 1961; Delong and Robins,
1961; Seager and Flood, 1965; Rudes-
tam, 1971; Oveustone, 1973; Kovacs
et al., 1976),
suicidal communication in a psychiatric
population has been reported by only a
few investigators (Delong and Robins,
1961; Rudestam, 1971).

The basic purpose of the present
enguiry was (o construct a clinically
reliable tool 1o elicit suicidal indication.
Ten statements of the suicidal intent
questionnaire were selecied afier a tho-
rough scrutiny and data analy<s suggesis
the effectiveness of the devised ool in
discriminating suicidal and non-suicidal
psychiatric  patients. The observation
that the queitionnaire picked up only
one false positive out of 99 subjects
labelled as suicidal communicators pro-
vided u high predictive validity of the
questioinaire.

Iu aaoher similar study, Delong
and Robins {1961} had assessed suicidal
communication on a  l6-item-question-

the nature and extent of

nabe but the present questionnaire subs-
tantially differs trom it. While their
eaquiry incorporated suicidal thoughts or
impulses observed any time in the past,
the present tool restricts 10 suicidal com-
munication of the last 3 months ounly.
Thus questionnaire  utilized in  the
present study maiuly relates 10 suicidal
communication of the recent past or
currenily existing,

The most siriking finding emerging
from this swdy is thar about one third
(35.6} subjects were found to be definite
communicators. On the other hand,
Delong & Robins (1961) reported 689,
hospitalized psychiatric patients having
suicidal intent, and Bagadia e al. (1979)
had found neurly half of the hospitalized
patients presenting with such thoughts,
Somewhat similar (o the present report,
Chandrasekhar et af. {1979} had observed
suicidal idention in 25.3% psychiatric
out-patients. A low occurrence of these
thoughts in the studied sample as com-
pared to Delong and Robins ((961)
seems to be largely on account of diffe-
rences in the nature of two questionnaires
and categorization of suicidal individuals
as definite and partial communicators.
If partial communicaiors (SIQ score bet-
ween 2 and 4) are included there seems
10 be no substantial difference in the
two studies.

In the present enquiry psychiatric
patients were also independently eva-
luated for suicidal behaviour and the

_ findings of SIQ significantly correlate

to the clinical dawa in this respect. As
such the devised questionnaire scems lo
be fairly valid although further work on
this (ool is mandaiory 1o establish it
statistical reliability and validity,
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